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Who'd  have  ever  thought  we 
could  improve  on  quality? 


The  MA-1. 

In  1967  it  was  easy  to  give  a  definition  of  a  fiigfi 
quality  ventilator.  Just  say  the  MA-1.  Reliable,  safe, 
dependable.  It  was  designed  and  built  to  the  most 
exacting  specifications  demanded  in  its  time. 


We  did. 


The  7200'. 

Today's  7200  series  has  pusiied  tiie  definition  of 
higli  quality  ventilators  even  further.  The  7200  not 
only  conforms  to  the  requirements  of  respiratory  care 
professionals,  it  exceeds  them.  After  all  these  years 
we're  still  building  our  ventilators  to  a  higher 
standard.  Yours.  Call  1-800-255-6773  (Telex  6971349). 


Quality  engineered 
to  improve  with  age. 

I  -J— 1  BENNETT 

Circle  110  on  reader  service  card 


INTRODUCING  QUINTON'S  MASTERLAB 

Complete  Pulmonary  Function  Testing  our  commitment  to  unparaikied 

quality'  has  made  Quinton  the  leader  m  cardiopulmonar\'  stress  testing.  With  the  introduction  of  Quinton's 
MasterLab  PFT/Body  Box  System*,  we  now  bring  that  commitment  to  pulmonan,'  function  testing. 
MasterLab  incorporates  the  features  and  flexibility  demanded  by  PFT  labs  insisting  on  accurate  and  reliable 
performance.  MasterLab  pnnides: 


Modular  Design  -  Purchase  onl\-  w  hat  vou  need 
now  and  add  to  your  s\'stem  as  your  needs  grow. 

Advanced  Computer  -  IBM  compatibilit)' 
protects  against  computer  obsolescence.  Color 
monitor  and  printer  are  standard. 

Ease  of  Operation  -  MICROSOFT  Windows 
simplifies  operation  and  allows  vou  to  concentrate 
on  the  monitor.  Help  screens  provide  additional 
on-screen  f)perational  instructions. 

Wide  Variety  of  Tests  -  Including  flow-volume 
loops,  slow  VC,  MW,  single-breath  DLCO,  helium 
FRC,  airwav  resistance,  and  TGV. 

Custom  Report  Formats  -  You  can  design  and 
store  up  to  100  report  formats  with  complete 
report  content  flexibility. 

Cross  Contamination  Control  -  W'ith  a  simple 
flip  of  a  lexer,  vou  can  remove  the  patient  \al\e 
block  for  cold  sterilization.  Bulkv  hoses  are  a  thing 
of  the  past. 


Service  -  A  nationwide  network  of  factory-trained 
field  service  engineers  will  keep  vour  equipment  in 
peak  operating  condition  and  assures  that  an\' 
unforeseen  problem  will  be  quickly  resolved. 

"MasterLab  is  manutactured  by  Jaeger  to  Quinton  specifications. 

For  more  information,  contact  your  local 
Quinton  sales  representative  or  call  TOLL  FREE: 

Quinton  Instrument  Company 

2121  Terry  Avenue;  Seattle,  WA  98121-2791 

Telephone:  206/223-7373 

Telex  3794094  QUINTON  SEA 

FAX  206/223-8465 

USA  and  Canada  call  toll  free 

Domestic  Sales  800/426-0347 

Canada  Sales  800/633-2888 


Quinton 

An  /I  H  DOBINS  Company 
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THE  ABL500 

•  High  performance,  cordless,  miniaturized  electrodes, 
remembrane  in  seconds 

•  Space-saving  modular  design  with  remote  keypad 
for  data  entry 

•  Throughput  capacity  of  over  1000  samples  per  day 
with  a  measuring  time  of  only  40  seconds  per  sample 

•  Up  to  40  measured  and  calculated  parameters 

•  Small  70/1 1  sample  size  with  35/il  pH  only  mode 

•  Built-in  disk  drive  with  unlimited  patient  and 
quality  control  data  storage 

•  Safe,  electronically  monitored,  disposable  waste 
system 

•  Spill-proof,  lid-free,  foil-sealed  reagent  cartridges 

•  Easy-to-use  /  understand  PC  style  software  with 
pop-up  windows  and  HELP  function 

•  User  defined  /  customized  reports 

•  User  selectable  calibration  frequency  intervals  from 
30  minutes  to  8  hours  or,  if  desired,  after  each 
measurement 

•  Reagent  level  notification  by  CRT  graphic  display 


RADIOMETER 
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i^/^/i  Asthma 


ifcnborution 

5%  in  10  ml  and  30  ml  Dottles;  unit  dose  0.6%  and  0.4% 


Ag~  'following  controlled  single-dose  studies  with  Alupent  Inhalation  Solution  by 
.1?>     an  intermittent  positive-pressure  bffathing  apparatus  (IPPB)  and  by  hand-bulb 
nebulizers,  significant  impfovement  flS%  or  greater  increase  in  FEV,)  occurred 
withirt'S  tb  30  minutes  and  persisted  fo'r  periods  varying  from  2  to  6  hours 
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Fast  Action,  Fast  Relief  in  Asthma 

Alupenf 

(metaproterenol  sulfate) 


Tablets  Inhatalion 
10  and  Aerosol 
20  mg  15ml* 


Syrup 
10  mg/5  ml 


Inhalation 

Solution 

5% 

10  ml  and  30  ml 


Inhalation 
Solution 

Unit-dose 
Vials  0  4%  and  0  6% 


'15  mg/mi  (each  metered  dose  delivers  0  65  mg  metaproterenol  sulfate) 
SrIel  Summary  of  Prescribing  Inlormatlon 

CONTRAINDICATIONS  Use  m  palienis  wilfi  cardiac  arrhythmias  associated  with  tachycardia  is 
contraindicated 

Although  rare,  immediate  hypersensitivity  reactions  can  occur  Therelore  Alupent*  (metaproterenol 
sullale  USP)  IS  conlfamdicaled  m  palienls  with  a  history  ot  hypersensitivity  to  any  of  its  components 
WARNINGS  Excessive  use  ot  adrenergic  aerosols  is  potentially  dangerous  Fatalities  have  twen 
repotted  lollowmg  excessive  use  ot  Alupeni"  (metaproterenol  sullale  USP)  as  with  other  sympathomi- 
metic inhalation  preparations,  and  the  exaci  cause  is  unknown  Cardiac  arresl  was  noted  tn  several 
cases  Paradoxical  bronchoconstnciion  wiih  repeated  excessive  admmisifaiion  has  been  reported  with 
sympathomimetic  agents  Therelore,  it  is  possible  that  this  phenomenon  could  occur  with  Alupent 
F^tients  should  t)e  advised  to  conlacl  Iheir  physician  m  the  eveni  thai  Ihey  do  not  respond  to  their  usual 
dose  ot  a  sympathomimetic  amine  aerosol 

PRECAUTIONS  Because  Alupent*  (metaproterenol  sullale  USP)  is  a  sympathomimetic  drug,  il  should 
be  used  with  greal  caution  m  patients  with  hypertension,  coronary  artery  disease,  congestive  heart 
tailure,  hyperthyroidism  or  diabetes  or  when  there  is  sensitivity  lo  sympathomimetic  amines 
InfOfmatlon  lor  Patients  Extreme  care  must  be  exercised  with  resped  lo  the  administration  ol  additional 
sympathomimelic  agents  A  sulticient  interval  o!  time  should  elapse  prior  to  administration  ot  another 
sympathomimelicageni 

Circlnogenesis  Long-term  studies  m  mice  and  rats  to  evaluate  the  oral  carcinogenic  potential  ot 
metaproterenol  sultate  have  nol  been  completed  Sludies  ot  melaprolerenol  sullale  have  not  been  con- 
ducted lo  determine  mutagenic  polenliat  or  eltecl  on  lerlilily 

Pregnanqr  Terdlogemc  Effects  Pregnancy  Category  C  Alupent  has  t)een  shown  lo  be  teratogenic  and 
embryocidal  m  rabbits  when  given  orally  m  doses  620  limes  the  human  inhalation  dose  and  62  limes 
the  human  oral  dose  There  are  no  adequate  and  wll-contfolled  studies  m  pregnant  women  Alupent 
should  be  used  during  pregnancy  only  il  ihe  potential  benetil  lustities  the  polenlial  risk  lo  the  lelus 
Oral  reproduclion  sludies  m  mice,  tats  and  rabbits  showed  no  leralogemc  or  embtyocidat  etlecls  at 
50  mg  kg  corresponding  lo  310  limes  the  human  inhalation  dose  and  31  limes  the  human  oral  dose 
Teratogenic  effects  m  the  raPPil  included  skelelal  aOnormalilies  and  hydrocephalus  with  bone  sepaiation 
Nuriing  Mothers  it  is  not  known  whether  this  drug  is  excreted  m  human  milk  Because  many  drugs 
are  excreted  m  human  milk,  caution  should  be  exercised  when  Aiupeni  is  administered  to  a  nursing 
woman 

Pediatric  Use  Consult  package  insert  lor  age  limit 

ADVERSE  REACTIONS  Adverse  reactions  are  similar  to  those  noted  with  other  sympathomimetic 
agents  Adverse  reactions  such  as  tachycardia,  hypertension,  palpitations,  nervousness,  tremor,  nausea 
and  vomiting  hsi/e  t>een  reported 

The  most  tregueni  adverse  reactions  to  Alupent"  (metaproterenol  sulfate  USP)  Inhalation  Solution  are 
nervousness  and  tachycardia  which  occur  m  about  1  m  7  patienis,  tremor  which  occurs  in  about  1  in  20 
paitents  and  nausea  which  occurs  in  about  l  m  50  patients  Less  frequent  adverse  readions  are  hyper- 
tension, palpitations,  vomiting  and  bad  taste  which  occur  in  approximately  l  m  300  pahents 
HOW  SUPPLIED  InhaMioa  Aemsol:  Each  canister  ol  AlupenI "  (metaproterenol  sullale  USP) 
Inhalation  Aerosol  contains  225  mg  of  metaproterenol  sulfate  as  a  micromzed  powder  m  ined  propel  ■ 
lanis  Alupeni  inhalation  Aerosol  with  mouthpiece  {15  ml)  AlupenI  Inhalation  Aeiosol  relill  (16  ml) 
Store  below  //'"f  (25X)  Avoid  excessive  humidity 

Inhalation  Solution:  Alupent  inhalation  Solution  is  supplied  as  a  5%  solution  m  bottles  ol  10  ml  or 
30  ml  wilh  accompanying  calibrated  dropper 

Store  below  Wf  (2bX)  Protect  from  light  Oo  not  use  the  solution  il  il  is  brown  or  has  a  precipitate 
Alupeni  Inhalation  Solution  Unii-dose  Vial  is  supplied  as  a  0  4%  or  0  6%  clear  colorless  or  nearly 
colorless  solution  containing  2  5  ml  with  25  vials  per  box  Store  below  Z/^F  (25''C)  Protect  Irom  lighl 
Do  not  use  the  solution  il  it  is  brown  or  has  a  precipitate 

Syrufi:  Alupeni  is  available  as  a  cherry-tiavored  syrup.  10  mg  per  teaspoonlul  (5  ml),  m  16  tl  oz 
bottles  Store  below  86''F(30X)  Protect  (rom  light 

Tablatt:  Alupeni  is  supplied  m  two  dosage  strengths  as  scored,  round  while  tablets  in  bottles  ol  100 
Tablets  ot  10  mg  coded  Bl'  74  Tablets  ol  20  mg  coded  81/72 
Storage  tor  boflles  Store  below  86°f  (30X)  Protect  trom  hghl 
Storage  lor  blister  samples  Store  below  77''F  (25''C)  Protect  (rom  light 
Consult  package  Insert  before  prescribing 
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Abstracts 


Prolonged  Relaxation  Rate  of  Inspi- 
ratory Muscles  in  Patients  with 
Sleep  Apnea  GA  Griggs,  l.J 
Findley,  PM  Suratt,  SA  Esau.  SC 
Wilhoit.  DF  Rochester.  Am  Rev 
Respir  Dis  1989;  140:706. 

To  evaluate  whether  inspiratory 
muscle  function  is  impaired  in  patients 
with  sleep  apnea,  we  measured  inspi- 
ratory muscle  strength  and  relaxation 
rate  before  and  after  sleep  in  13 
patients.  The  .sleep  apnea  group  was 
composed  of  8  patients  with  severe 
obstructive  sleep  apnea,  and  the  non- 
apnea  group  was  composed  of  5 
patients  without  significant  sleep 
apnea.  We  chose  the  time  constant  of 
relaxation  (TauR)  as  an  index  of 
impaired  inspiratory  muscle  contrac- 
tility, and  in  subsets  of  each  group,  we 
measured  the  inspiratory  pressure-time 
index  as  an  indicator  of  a  fatiguing 
breathing  pattern.  In  patients  with  sleep 
apnea,  presleep  TauR  was  79  ±  22 
ms  (SD).  longer  than  that  of  normal 
subjects  (normal.  59  ±  7  ms)  (p  < 
0.05).  TauR  increased  by  21  ±  16  ms 
during  sleep  (p  <  0.01).  In  patients 
without  apnea,  presleep  TauR  was  67 
+  7  ms  and  it  did  not  change  after 
sleep.  Maximal  inspiratory  and  expira- 
tory pressures  were  unchanged  after 
sleep.  We  conclude  that  patients  with 
sleep  apnea  do  not  develop  overt 
inspiratory  muscle  failure  but  do  have 
impaired  contractility.  We  speculate 
that  hypoxemia  as  well  as  increased 
work  load  was  responsible. 

Effects  of  Respiratory  Drive  on 
Upper  Airways  in  Sleep  Apnea 
Patients  and  Normal  Subjects  F 
Series,  Y  Cormier,  M  Desmeules.  J 
LaForge.  J  Appl  Physiol  1989;67: 973. 

We  compared  the  changes  in  nasal  and 
pharyngeal  resistance  induced  by 
modifications  in  the  central  respiratory 
drive  in  8  patients  with  sleep  apnea 


syndrome  (SAS)  with  the  results  of  10 
normal  men.  Dpper-airway  pressures 
were  measured  with  two  low-bias  flow 
catheters;  one  was  placed  at  the  lip 
of  the  epiglottis  and  the  other  above 
the  uvula.  Nasal  and  pharyngeal 
resistances  were  calculated  at  isoflow. 
During  CO:  rebreathing  and  during  the 
2  min  after  maximal  voluntary  hyper- 
ventilation, we  continuously  recorded 
upper-airway  pressures,  airflow,  end- 
tidal  CO;  and  the  mean  inspiratory 
flow  (Vj/Ti);  inspiratory  pressure 
generated  at  0.1  s  after  the  onset  of 
inspiration  (Pqi)  was  measured  every 
15-20  s.  In  both  groups  upper-airway 
resistance  decreased  as  Pq  i  increased 
during  CO;  rebreathing.  When  Pqi 
increased  by  500%,  pharyngeal  resis- 
tance decreased  to  17.8  ±  3.1%  of 
baseline  values  in  SAS  patients  and  to 
34.9  ±  3.4%  in  normal  subjects  (mean 
±  SE).  During  the  posthyperventila- 
tion  period  the  Vj/T]  was  accom- 
panied by  an  increase  in  upper-airway 
resistance.  When  the  Vj/Ti  decreased 
by  30%  of  its  baseline  level,  pharyngeal 
resistance  increased  to  319.1  ±  50.9% 
in  SAS  and  138.5  ±  4.7%  in  normal 
subjects  (p  <  0.05).  We  conclude  that 
(1)  in  SAS  patients,  as  in  normal 
subjects,  the  activation  of  upper-airway 
dilators  is  reflected  by  indexes  that 
quantify  the  central  inspiratory  drive 
and  (2)  the  pharyngeal  patency  is  more 
sensitive  to  the  decrease  of  the  central 
respiratory  drive  in  SAS  patients  than 
in  normal  subjects. 

Smoking  as  a  Risk  Factor  for 
Cerebral  Ischaemia — GA  Donnan. 
MA  Adena.  HM  O'Malley.  JJ  McNeil. 
AE  Doyle,  GC  Neill.  Lancet 
1989;2:643. 

To  assess  whether  a  rigorous  clinical 
classification,  based  on  computerized 
tomography,  of  patients  with  cerebral 
ischaemia  would  identify  subgroups  at 
higher  or  lower  risk  with  respect  to 


cigarette  smoking  habits,  a  case-control 
study  was  carried  out  on  422  cases  of 
first-episode  cerebral  ischaemia 
matched  for  age  and  sex  with  422 
community-based  neighbourhood 
controls.  Patients  with  ischaemic  stroke 
due  to  extracranial  or  intracranial 
vascular  disease  were  at  higher  risk 
from  smoking  than  has  previously  been 
reported  for  stroke  (relative  risk  5.7, 
95%  confidence  interval  2.8.  12.0) 
whereas  those  with  stroke  due  to 
cardiac  emboli  had  no  excess  risk 
as.sociated  with  smoking  (relative  risk 
0.4  [0.1,  1.8]).  After  cessation  of 
smoking,  the  relative  risk  declined 
gradually  over  10  years,  at  the  end  of 
which  time  a  significant  risk  was  still 
evident.  This  finding  may  imply  that 
the  risk  incurred  by  smoking  is  due 
mainly  to  atheroma  formation,  rather 
than  transient  haematological  effects. 
Exposure  to  smoking  by  a  spouse  was 
an  independent  risk  factor  for  the 
whole  group  of  cerebral  ischaemia 
patients  (relative  risk  1.7  [1.1.  2.6]), 
but  this  was  not  so  for  smoking  by 
either  parent  (relative  risk  1.2  [0.8, 
1.8]).  These  findings  suggest  that 
smoking  is  a  more  potent  risk  factor 
for  the  most  common  form  of  ischae- 
mic stroke  than  has  previously  been 
appreciated.  The  persistent  nature  of 
the  risk  even  after  cessation  of  smoking 
and  the  possible  risk  associated  with 
passive  exposure  strengthens  public 
health  arguments  against  smoking. 

Duration  of  Action  of  Inhaled 
Terbutaline  at  Two  Different  Doses 
and  of  Albuterol  in  Protecting 
against  Bronchoconstriction  In- 
duced by  Hyperventilation  of  Dry 
Cold  Air  in  Asthmatic  Subjects — J- 
L  Malo.  H  Ghezzo,  C  Trudeau.  A 
Cartier,  J  Morris.  Am  Rev  Respir  Dis 
1989;  140:8 17. 

Although  several  studies  have  exam- 
ined the  duration  of  the  bronchodilator 


RESPIRATORY  CARE  •  JANUARY  '90  Vol  35  No  1 


T^ 


^ 


/ 


.xAM\imui^ 


X^' 


'/ 


N 


\ 

r 


\ 


/ 


The  Art  of  Inspiring 


Whichever  of  life's  pleasures 
your  patients  enjoy  most,  we  at 
Baxter  Heahhcare  Corporation 
can  help  you  inspire  healthier, 
happier  years  to  come. 

Baxter  offers  the  broadest  line 
of  respiratory  therapy  products 
in  the  industry. 


ici  Copyright  1989,  Baxter  Healthcare  Corporation.  All  rights  reserved. 


And  the  brands  you've  come 
to  trust— Airlifer  Isothermal, 
and  Fisher  &  Paykel. 

Our  Respiratory  Therapy 
Specialists  and  Hospital 
Supply  Representatives  pro- 
vide unmatched  service  and 
technical  expertise. 


Baxter,  the  world's  leading 
supplier  of  health  care 
products  and  services,  is 
dedicated  to  supporting  you. 

Baxter's  Respiratory  Therapy 
Systems.  Because  life's 
inspirational  moments  are 
yet  to  come. 


Ibr  more  information,  contact 
Baxter  Healthcare  Corporation, 
Pharmaseal  Division.  27200 
North  Tourney  Road,  Valencia, 
CaHfornia  91355.  Or  call 
800.423.3238  (800.421.7892 
in  California). 
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ABSTRACTS 


effect  of  several  inhaled  /3:-adrenergic 
agents,  the  duration  of  the  blocking 
effect  on  bronchial  hyperresponsive- 
ness,  another  key  feature  of  asthma, 
has  seldom  been  studied.  We  inves- 
tigated this  problem  in  8  adult  asth- 
matic subjects  who  underwent  hypcr- 
\cntilation  tests  with  dry  cold  air  on 
44  different  days.  On  the  first  day,  five 
hyperventilation  tests  with  assessment 
of  the  level  of  ventilation  causing  a 
20';;  fall  in  FEV,  (PD:,,)  were  obtained 
to  evaluate  the  within-day  variability 
of  the  test.  On  the  three  other  visits, 
after  a  baseline  hyperventilation  test, 
albuterol  200  ;ug,  terbutaline  500  /ng, 
and  terbutaline  1,500  /jg  were  admin- 
istered in  a  double-blind,  randomized 
way.  Hyperventilation  tests  were 
carried  out  1,  2,  4.  and  6  h  later.  The 
blocking  effect  on  the  treatment  days, 
as  assessed  by  the  differences  in  PD.u 
for  each  test  compared  with  baseline 
PD:,j  for  that  day,  was  corrected  for 
the  within-day  variability  of  the  control 
day.  There  was  a  significant  broncho- 
dilator  effect  1  h  after  administering 
the  drug;  it  was  equivalent  for  albuterol 
200  Mg  (25.6  ±  14.77f )  and  terbutaline 
1,500  Mg  (21.7  +  13.5Sf)  and  signif- 
icantly less  for  terbutaline  500  ^g  ( 1 4. 1 
±  \0.09r).  Complete  or  partial 
blockade  on  bronchial  responsiveness 
was  obtained  in  the  majority  (6-7  of 
8)  of  the  subjects  1  h  after  inhaling 
the  bronchodilator,  with  progressive 
reduction  in  the  effect  later  on.  Four 
subjects  still  showed  a  blocking  effect 
6  h  after  terbutaline  1,500  /ug  was 
administered,  one  subject  after  terbuta- 
line 500  /ug.  and  no  subjects  after 
albuterol  (chi  square  =  6.6,  p  =  0.04). 
We  conclude  that  the  blocking  effect 
of  inhaled  /i  -adrenergic  agents  on 
bronchial  hyperresponsiveness  of 
asthmatic  subjects  is  time  dependent 
and  can  last  as  long  as  6  h  in  some 
subjects. 


International  Comparisons  in  COPD 
Mortality  TJ  Tht)m.  Am  Rev  Respi: 
Dis  1989;140:S27. 


In  .^1  developed  countries,  chronic 
obstructive  pulmonary  disease  (COPD) 
and  allied  conditions  comprise  a  major 
cause  of  death,  but  they  cause  less  than 
1 0'/.^  of  all  deaths,  even  in  older  persons. 
COPD  mortality  is  highest  in  the 
Eastern  European  countries  and 
Ireland,  Scotland,  and  England/ Wales, 
and  is  lowest  in  southern  Europe, 
Japan,  and  Israel.  That  these  differ- 
ences are  large  and  real  is  a  likelihood 
but  not  a  certainty,  due  to  problems 
in  comparability  of  cause-of-death 
statistics.  In  the  past,  the  trend  in 
COPD  mortality  has  been  upwards. 
Over  the  short  time  period  of  1980 
to  1985,  there  have  been  substantial 
declines  in  death  rates  in  most  countries 
for  the  major  causes  of  death,  but  not 
for  COPD  or  lung  cancer.  It  is  not 
clear,  however,  whether  COPD  mor- 
tality is  continuing  to  increase  every- 
where. In  only  9  countries  is  the  trend 
upwards  and  only  in  women  above  age 
55  and  in  men  above  age  75.  In  the 
other  22  countries,  trends  are  not 
clearly  upwards  or  downwards.  Longer 
time-trend  statistics  are  needed  to 
corroborate  and  explain  these  patterns 
and  the  apparent  intercountry 
differences. 


Morbidity  and  Mortality  from 
Chronic  Obstructive  Pulmonary 
Disease — J  Manfreda,  Y  Mao,  W 
Litven.  Am  Rev  Respir  Dis  1 989;  140: 
S19. 

The  National  Mortality  Database  of 
Statistics  Canada  was  used  to  study 
chronic  obstructive  pulmonary  disease 
(COPD)  mortality  trends  between 
1950  and  1984  by  age,  sex,  birth 
cohort,  and  province.  Provincial 
hospital  statistics  were  combined  for 
the  period  1971  to  1984  to  determine 
age-specific  hospital  separation  rates 
for  COPD.  Utilization  of  physician 
services  for  COPD  was  determined  for 
one  province  using  physicians"  claims 
for  payment.  Results  of  these  analyses 
indicate  that  mortality  from  COPD  has 
leveled  oil  hn  men  and  is  increasing 


for  women;  the  trend  is  different  for 
combined  chronic  bronchitis  emphy- 
sema and  for  asthma.  Mortality  from 
COPD  varies  by  age,  sex,  birth  cohort, 
and  province.  Mortality  from  COPD 
stopped  increasing  with  the  1910  to 
1914  birth  cohort  in  men  and  the  1920 
to  1924  in  women.  Male  and  female 
birth  cohorts  born  after  1920  to  1924 
have  decreased  mortality.  It  is  spec- 
ulated that  the  age-standardized 
mortality  will  decrease  in  the  near 
future.  Surveys  of  smoking  habits  over 
time  support  the  hypothesis  that  a 
proportion  of  sex,  birth  cohort, 
regional,  and  socioeconomic  variation 
of  COPD  mortality  is  due  to  smoking. 
Hospital  morbidity  is  higher  for  men 
than  for  women,  particularly  for  those 
more  than  65  y  of  age.  Between  1 97 1 
and  1983,  mortality/morbidity  ratios 
were  relatively  stable.  Asthma 
mortality  and  morbidity  are  increasing; 
changing  concepts  about  the  disease 
may  be  one  reason  for  this  observation. 

Childhood  Near-Drowning:  Is 
Cardiopulmonary  Resuscitation 
Always  Indicated — MA  Nichter,  PB 
Everett.  Crit  Care  Med  1989;  17:993. 

The  case  histories  of  93  consecutive 
pediatric  near-drowning  victims 
admitted  to  All  Children's  Hospital 
from  1983  to  1987  were  retrospec- 
tively reviewed  for  patient  status  on 
ED  arrival  and  eventual  outcome.  Age, 
sex,  length  of  submersion,  core  temper- 
ature, pH„  absence  of  spontaneous 
respiration,  lack  of  response  to  pain, 
and  pupillary  nonreactivity  were  all 
found  to  be  unreliable  predictors  of 
outcome.  Of  those  who  received  CPR, 
68*?  went  on  to  intact  survival.  The 
use  of  cardiotonic  medicines  to  estab- 
lish a  perfusing  cardiac  rhythm  in  the 
initial  resu.scitation  was  associated  with 
an  eventual  outcome  of  severe  neuro- 
logic damage  or  death  in  all  instances. 
The  decision  to  use  cardiotonic  medi- 
cines in  the  resuscitation  of  pediatric 
near-drowning  victims  should  be 
weighed  carefully  against  their  ultimate 
chances  of  intact  survi\  al. 
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Mansell  Court,  Roswell,  GA  30077.  Call  toll-free  (800)  421-4646,  in  Georgia,  (404)  587-4040 


AVZ. 

SCIENTIFIC  CORPORATir 


The  cost  of  pulse  oximetry 
has  just  gone  down. 


/ 


The  Datascope  Flexisensor  SD  : 

Its  unique  SensorGuard  sheath 

allows  multiple  use. 


Because  sensors  can  represent  a 
significant  portion  of  the  equipment 
cost  of  pulse  oximetry,  Datascope  is 
introducing  the  most  cost-conscious 
sensor  available. 

The  combination  of  Datascope's  new 
semi-disposable  sensor  and  single  use 
disposable  bandages  offers  long-term 
cost  containment  while  providing 
superior  pulse  oximeter  performance. 

The  Flexisensor  SD  semi-disposable 
sensor,  in  combination  with  the  Sensor 
Guard  disposable  bandage,  is  "the" 
key  to; 

►  Reliability 

►  Low-cost  per  patient  use 

►  Sanitary  re -use  of  the  sensor 

►  Simplicity  of  placement  and 
application 

►  A  full  line  of  sensor  sizes— including 
an  adult  ear  sensor 

►  No  performance  compromises 

With  reasonable  care,  the  FLEXISENSOR 
SD  can  be  re -used  a  number  of  times 
with  no  performance  compromises, 
providing  a  cost-effective  solution  to 
controlling  short-  and  long-term  pulse 
oximetry  costs. 

The  protective  sheath  of  the  Sensor 
Guard  disposable  bandage  helps  keep 
the  sensor  clean  and  sanitary  for  each 
patient, while  the  bandage  positions  the 
sensor  properly,  and  provides  maximum 


1.  Peel  back  protective  cover  and  insert 
sensor  into  sheath. 


2.  Align  sensor  band  {black)  with 
center  of  bandage. 


3.  Peel  ojf  protective  cover  and  position 
patient's  finger  as  shown. 


patient  comfort  and  cushioning. 

If  necessary  the  Flexisensor  SD  can 
be  re-sterilized. 

Quality  sensor  construction. 

By  utilizing  high-output  LEDs,  the 
Flexisensor  SD  provides  superior 
tracking  during  electrosurgery  and  on 
patients  with  poor  peripheral 
perfusion. 

Sophisticated  noise  rejection  compo- 
nents and  bandage  design  minimize 
monitoring  interruptions  due  to  patient 
motion  or  high  ambient  light 
conditions. 

A  sensor  for  every  need. 

Both  the  Flexisensor  SD  sensors  and 
Sensor  Guard  bandages  are  available  in 
sizes  and  applications  to  accommodate 
a  wide  range  of  patients,  from  large 
adult  to  neonate.  A  semi-disposable 
adult  ear  sensor  is  also  available. 

The  Flexisensor  SD  series  is  excep- 
tionally flexible  and  pliable  for  excellent 
conformity  to  various  patient  shapes, 
sizes  and  monitoring  locations. 

For  more  information  about  the  new 
Flexisensor  SD,  please  write  Datascope 
Corp.,  Dept.  A,  RQ  Box  5,  Paramus,  N.J. 
07653-0005. 

Or  call  us  toll-free  at  T800-288-2121. 
Sales  and  service  throughout  the  world. 


4.  Wrap  bandage  as  shown. 


Datascope 


Datascope  Corp,  •  RQ  Bo.\  5,  Paramus,  NJ.  07033-0005,  U.S.A.  •  Tel.  (201)  255-8800  (Corporate  Headquarters) 
Datascope  B\'  •  Postbox  26,  3870  CA  Hocvelakcn,  Holland  •Tel.  034Q5  •  34514  (European  Headquarters) 

Datascope  GmbH 'AM  Wall  WO.  2800  Bremen  1,  West  Germany 'Tel.  421-321818  19 
Datascope  Medical  Co  Ltd.,  •  Science  Park,  Milton  Rd.  Cambridge  CB4  4\VE,  England  •  lei  0223-420  333 
Datascope  SARL  •  Rond  Point  93  •  65  Ave.  du  General  Gallieni  •  93100  Montreuil-sous-Bois,  France  •  Tel.  ( 1)  48  59  98 
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Introducing  the  Smooth-E 
Arterial  Blood  Sampler 
that  raises  the  fine  art  of 
blood  sampling  to  a  new 
level  of  smoothness  from 
start  to  finish. 

•  A  Smoother  Entry— 
Extra  sharp  precision 
needles  assure  a  positive 
arterial  penetration  with 
less  patient  trauma. 

•  A  Smoother  Fill— 
Smooth-E  fills  quickly, 
smoothly,  anaerobically 
at  any  angle,  then  stops 
automatically  when  the 
desired  volume  is  reached. 
No  overflows.  No  spills. 

•  A  Smoother  Transfer- 
Dry  lyophilized  heparin 
keeps  blood  from  clot- 
ting, eliminates  the  risk 
of  sample  dilution. 

•  A  Smoother  Procedure- 
the  Smooth-E  Arterial 
Blood  Sampling  Kit 
smooths  out  the  fine  art 
of  blood  sampling. 

Make  the  move  toward 
smooth  sampling  today. 
Contact  your  Radiometer 
representative  for  free 
samples  of  Smooth-E 
Arterial  Samplers.  Call 
1-800-321-9484.  In  Ohio, 
call  1-216-871-8900,  e.vten- 
sion  222. 


Smooth-E 

Arterial  Blood  Sampler 
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Editorials 


Wanted:  Manuscript  Reviewers  for  Respiratory  Care 


Like  other  responsible  professional  journals, 
Respiratory  Care  puts  manuscripts  through  peer 
review.  That  is,  some  of  the  author's  peers  (colleagues) 
examine  the  manuscript  and  advise  the  editors  on 
its  usefulness,  accuracy,  completeness,  and  clarity. 
This  is  a  blind  process:  The  reviewers  don't  know 
who  wrote  the  paper,  and  the  author  won't  be  told 
who  reviewed  it.  The  peer  review  of  a  paper  is 
designed  to  assure  that  the  scientific  literature  is 
written  to  high  standards,  and  reviewers  play  a  vital 
role  in  the  creation  of  a  journal  such  as  Respiratory 
Care. 

This  journal  has  a  pool  of  manuscript  reviewers, 
but  the  editors  would  like  to  enlarge  it — tapping  more 
talent,  allowing  others  to  participate.  Therefore,  in 
this  editorial  we  invite  readers  to  volunteer  to  review 
manuscripts.  If  that  idea  interests  you,  read  on — 
whether  you  are  a  therapist,  technician,  technologist, 
physician,  or  engineer. 


What  Are  the  Topics? 

You  may  consider  yourself  competent  in  a  broad- 
based,  general  topic,  such  as  adult  critical  care,  adult 
noncritical  care,  education,  pediatrics,  pulmonary 
function  testing,  neonatology,  management,  rehabil- 
itation, home  care,  or  others. 

Taking  the  narrower,  more  specific  view,  your  area 
may  be  auto-PEEP,  statistics,  CPR,  CO:  monitoring, 
Reye's  syndrome,  intracranial  pressure,  sleep  apnea, 
hemodynamic  monitoring,  pulse  oximetry,  exercise 
testing,  cystic  fibrosis,  CAI,  infection  control,  sputum 
induction,  pneumonia,  IMV,  pressure-support 
ventilation,  weaning  from  ventilator  support,  tracheal 
tube  cuffs,  research  design,  ECMO,  surfactant 
treatment,  or  any  of  many,  many  others.  For  a  long 
list  to  pick  from,  examine  the  headings  in  the  10- 
year  subject  index  found  elsewhere  in  this  issue  of 
Respiratory  Care. 


Who  Can  Be  a  Reviewer? 

Reviewers  should  have  true  experience  in  the  topics 
they  review — and  be  familiar  with  the  relevant 
literature.  Take  the  topic  of  high-frequency  ventila- 
tion, for  example.  The  reviewer  we  want  for  this 
topic  has  both  read  the  publications  about  high- 
frequency  ventilation  and  employed  it  in  his  practice. 
It  is  not  enough  to  be  interested  in  this  kind  of 
ventilation  and  to  have  read  about  it.  The  reviewer 
should  have  had  hands-on  experience.  Thus,  in  order 
to  sign  up  for  the  reviewer  pool,  you  must  tell  us 
which  respiratory  care  topics — general  and/or 
specific — you  consider  yourself  really  on  top  of.  By 
the  way.  reviewers  don't  have  to  be  experts  in 
grammar  and  all  that.  Their  function  is  to  look  at 
a  manuscript's  content. 


How  Can  You  Sign  Up? 

If  you  have  expertise  to  bring  to  manuscript 
reviewing,  and  if  you'd  like  to  join  the  reviewer  pool, 
send  us  a  brief  resume.  Please  prepare  it  in  the  format 
seen  in  this  editorial's  appendix.  That  is,  first  list  your 
name  and  credential  letters,  professional  address,  and 
daytime  telephone  number.  Then  list  the  topics  you 
could  review — general  topics,  specific  topics,  or  a 
mix — up  to  six  of  them  altogether,  not  more.  Finally, 
provide  basic  information  about  your  professional 
education  and  experience. 

What  Will  Happen  Then? 

Your  name  and  topics  will  be  carried  in  our 
reviewer  files.  If  pertinent  manuscripts  are  up  for 
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review,  we  will  try  to  send  you  assignments.  I  say 
"try"  because  if  a  given  manuscript  is  about  CPAP, 
for  instance,  and  that's  a  topic  you  listed,  but  150 
others  have  listed  it  too,  your  name  may  or  may 
not  be  pulled  from  the  hat. 

Reviewer  Aids 

If  you  receive  a  manuscript  to  review,  it  will  be 
accompanied  by  instructions.  For  several  kinds  of 
papers,  we  have  developed  reviewer's  kits.  The  kits 
organize  the  reviewer's  task,  trying  to  make  sure  that 
all  the  pertinent  aspects  of  the  manuscript  are 
evaluated.  So — if  you  are  new  at  the  game,  there 
will  be  a  guiding  hand. 

In  this  connection,  I  recommend  that  reviewers — 
current  and  future — obtain  the  inexpensive  paperback 
book,  Interpreting  the  Medical  Literature,  2nd  edition, 
by  Stephen  H  Gehlbach  MD.  This  book  is  intended 
to  help  clinicians  read  and  understand  research 
articles.  I  have  found  it  to  be  clearly  written  and 
a  good  entrde  to  the  world  of  research,  case  reporting, 
measurement-making,  statistical  analysis,  interpreta- 
tion, and  all  the  rest  of  an  environment  that  may 
not  be  familiar.  I  recommend  it  particularly  to 
reviewers — but  researchers,  authors,  and  anyone 
wishing  to  continue  his  or  her  education  should  benefit 
from  a  few  hours  invested  in  this  book's  pages. 

For  Your  Info 

If,  as  might  happen,  hundreds  sign  up  for  the 
reviewer  pool,  we  won't  be  able  to  acknowledge 
receiving  your  resume.  Not  to  worry — put  your  return 
address  on  the  envelope  and  trust  the  post  office. 


An  important  part  of  reviewing  manuscripts  is 
promptness.  Authors  anxiously  await  the  results  of 
our  evaluation,  and  we  ask  reviewers  to  complete 
their  work  and  mail  their  review  back  to  us  within 
two  weeks.  Thus,  would-be  reviewers  should  be  well 
organized  and  willing  to  put  the  manuscript  for  review 
near  the  top  of  their  To-Do  stack. 

Every  year,  in  the  December  issue  of  Respiratory 
Care,  we  print  a  list  of  that  year's  reviewers,  to  thank 
them  and  to  let  their  colleagues  know  who's  been 
laboring  behind  the  scenes  so  this  journal  can  be 
as  good  as  it  is.  That  listing  is  a  small  part  of  a 
reviewer's  reward.  The  larger  part  is  the  knowledge 
that  the  reviewer  has  performed  an  important 
professional  task.  Many  of  the  same  names  have 
appeared  in  the  December  thank-you  list  year  after 
year.  Those  persons  consider  reviewing  to  be  a 
professional  obligation  and  privilege.  Some  even  say 
it's  fun. 

From  Reviewing  Manuscripts 
to  Writing  Them — Why  Not? 

We  have  found  that  successful  authors  often  make 
good  reviewers.  Well,  why  not  the  other  way  round? 
Reviewers  who  learn  to  take  apart  the  manuscripts 
of  others,  seeing  what  makes  them  tick,  should  then 
be  better  prepared  to  become  successful  authors 
themselves.  Hey!  This  might  happen  to  you. 

If  you're  interested,  mail  your  resume  to: 

Reviewer  Pool 
Respiratory  Care 
Box  29686 
Dallas  TX  75229 

Phil  Kittredge  RRT 

Adjunct  Editor 
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APPENDIX 


MODEL  FOR  A 
MANUSCRIPT-REVIEW  CANDIDATE'S  RESUME 

(Please  follow  this  format) 


Leslie  Hotshot  Therapist  RRT 
Respiratory  Care  Department 
Pretty  Good  Medical  Center 
1 1 1  One  Way  Street 
Bandagetown,  Tennezona  22222 
Tel:  123/456-7890 

MANUSCRIPT-REVIEW  TOPICS: 

Adult  Critical  Care 
High  Frequency  Oscillation 
Leech  Therapy  for  Asthma 
Patient  Positioning 
Smoking  Cessation 


EDUCATION: 

Graduated  from  Bandagetown  Community  College  with  an 
Associate's  degree  in  1981.  Pursuing  Bachelor's  degree  from 
Tennezona  State  University. 

CREDENTIALS: 
CRTT  1982,  RRT  1984 

POSITIONS  &  EXPERIENCE: 

Staff  Therapist  1981-85 
Shift  Supervisor  1986-present 
In-service  Educator  1 988-present 
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OF  Again — On  Again! 


What  consists  of  two  pages  of  fine  print  buried 
in  the  back  pages  of  the  January  through  May  issues 
of  Respiratory  Care?  You  don't  need  to  be  an 
aficionado  of  Trivial  Pursuit  to  come  up  with  the 
answer  to  that  one — the  answer  is  the  Open  Forum 
Call  for  Abstracts,  of  course. 

Now,  about  that  fine  print  in  the  Call — you  say, 
Do  I  really  need  to  read  it?  Well,  only  if  you're 
going  to  participate,  only  if  your  thinking  of 
participating,  only  if  you're  hoping  in  your  secret 
heart  that  a  group  from  your  institution  (including 
you)  will  participate. 

The  Call  may  look  dull,  and  the  directions  may 
seem  tedious,  but  the  Journal's  Editorial  Board  and 
staff  view  the  Open  Forum  with  a  sort  of  evangelistic 
fervor — so,  that  makes  the  Call  for  Abstracts  a  gospel 
of  sorts. 

We  view  the  Forum  as  an  opportunity  for 
clinicians,  managers,  and  educators  to  present  the 
results  of  their  studies,  evaluations,  and  observations. 
The  Forum  is  the  fourth  step  in  a  natural,  logical 
progression  that  can  culminate  in  the  publication  of 
a  paper. 

What  is  Step  1?  As  with  almost  any  endeavor. 
Step  1  is,  of  course,  expressing  the  IDEA — What's 
to  be  studied,  evaluated,  reported? 

Next  comes  Step  2 — plotting  and  planning, 
choosing  the  design,  expressing  the  hypotheses, 
determining  the  methods  to  be  used.  How  will  subjects 
be  enrolled  and  how  many  will  be  needed  or  how 
many  units  or  models  will  be  tested?  What  statistical 
analysis  will  be  employed? 

Step  3  is  doing  the  work  according  to  plan — with 
good  records  and  complete  information. 

Step  4 — writing  and  submitting  the  abstract — is 
relatively  easy  if  Steps  1  -3  have  been  done  correctly. 
The  abstract  almost  writes  itself:  Introduction, 
Materials   and   Methods,   Results,   Conclusions;   or 


Identification  of  method  or  device.  Evaluation 
Method,  Results,  Experience,  Conclusions;  or  for  a 
Case  Report,  the  case  summary  and  explanauon  of 
the  significance  of  the  case.  However,  the  time  and 
thought  investment  must  have  been  made  'up  front' — 
in  the  planning,  design,  and  implementation. 

Step  5  is  making  a  presentation  in  the  Open  Forum 
based  on  the  abstract,  and  Step  6  is  submitting  a 
paper  for  publication  based  on  the  abstract  and 
presentation.  We  won't  elaborate  on  those  now. 

What  gives  the  newcomer  to  clinical  investigation 
and  equipment  or  method  evaluation  the  biggest 
headache?  Where  do  many  go  wrong?  The  answer 
to  that  probably  is:  in  the  design  and  statistical  analysis. 
The  moral  of  that  story  is  Get  help  at  the  planning 
stage.  Don't  wait  until  your  data  are  in. 

A  special  word  to  the  would-be  reporter  of  an 
interesting  case — Be  sure  that  you  have  the  necessary 
information  to  make  your  case  'come  alive'  for  the 
reader — a  chart  complete  enough  to  allow  the  story 
to  unfold  and  to  defend  the  course  of  action  that 
was  chosen — the  important  x-rays,  laboratory  results, 
photographs  of  bronchoscopy  findings,  or  whatever. 
No  matter  how  good  the  potential  teaching  value 
of  a  case,  if  records  are  incomplete,  the  case  may 
never  be  acceptable  for  presentation. 

What's  the  most  common  complaint  of  would- 
be  abstract  submitters? — Not  enough  room  to  explain 
the  findings  and  the  data.  The  solution  to  that  problem 
goes  back  to  planning  and  organization — addressing 
manageable,  answerable  questions  in  the  most  direct 
way  possible. 

To  make  this  all  a  little  easier,  read  the  Call  for 
Abstracts  two  or  three  times  before  you  start  to  work 
and  do  some  other  reading,  too — for  example,  the 
papers  by  Pierson  (Respir  Care  1982;27:29-32),  Hess 
(Respir  Care  1986;31:766-767),  and  Kittredge 
(Respir  Care  1985;30:1057-1061)  reprinted  in  the 
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Journal's  Author  and  Typist's  Kit  (available  from  abstract  is  judged  on  its  own  merit.  No  predetermined 

the   Editorial  office),   the  books  Fundamentals  of  number  of  abstracts  must  be  accepted  or  rejected. 

Respiratory  Care  Research  by  Chatburn  and  Craig  Each  year,  a  number  of  first-time  investigators  have 

(Norwalk   CT:    Appleton   &    Lange,    1988),   and  their  work  accepted  for  presentation  in  the  Open 

Interpreting  the  Medical  Literature,  by  Gelbach  (New  Forum.  So,  the  OF  is  on  again! 
York:  MacMillan,  1988). 

And,  finally,  remember  that  the  Open  Forum  is 

not  a  competition.  Each  abstract  is  peer-reviewed  by  Pat  Brougher 

a  panel  of  six  content-expert  investigators.   Each  Editor 
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Respiratory  Care  in  the  Era  of  Preventive  Medicine 


Ronald  B  George  MD 


Introduction 

Since  the  1 965  amendment  of  the  social  security 
laws,  which  created  the  Medicare  system  of 
government-supported  health  care,  the  government 
has  assumed  an  increasing  role  in  reimbursement  of 
medical  expenses  for  the  elderly,  a  large  percentage 
of  whom  have  chronic  respiratory  diseases.  Over  22 
million  Americans  currently  suffer  from  chronic 
obstructive  pulmonary  disease  (COPD),  with  a 
marked  increase  in  prevalence  over  the  past  two 
decades."  The  incidence  of  chronic  bronchitis  has 
increased  52%  and  that  of  emphysema  32%  during 
this  time.  COPD  now  ranks  fifth  among  the  leading 
causes  of  death  in  Americans,  accounting  for  3.4% 
of  all  deaths  in  1985.  Mortality  trends  suggest  that 
age-adjusted  mortality  from  COPD  is  increasing  (a 
rise  of  21%  from  1979  to  1984),  in  contrast  to  a 
declining  mortality  rate  from  other  leading  causes 
of  death  such  as  heart  and  cerebrovascular  disease.' 
The  economic  impact  of  COPD  in  the  United  States 
is  striking.  The  total  cost  of  lung  disease  in  1986 
was  $40.9  billion,  with  COPD  being  responsible  for 
approximately  one  fourth  of  this  cost. 

Among  the  leading  causes  of  death  and  disability 
in  our  country  (Table  1 ),  four  of  the  top  five  are 


Table  1.  The  Ten  Most  Common  Causes  of  Death  in  1980 


Dr  George  is  Profesior  and  Deputy  Head,  Department  of 
Medicine,  LSU  School  of  Medicine,  and  Medical  Director, 
Respiratory  Care,  LSU  Medical  Center,  Shreveport,  Louisiana. 

A  version  of  this  paper  wa.s  presented  by  Dr  George  as  the 
Program  Committee  Ix'cture  at  the  Annual  Meeting  of  the 
American  Association  for  Respiratory  Care,  in  Anaheim, 
California,  December  4,  1989. 


Number  of 

Cause 

Deaths 

1 .  Diseases  of  the  heart 

763.060 

2.  Malignant  neoplasms 

414,320 

3.  Cerebrovascular  disease 

170,420 

4.  Accidents  and  adverse  effects 

106,550 

5.  Chronic  obstructive  pulmonary  disease  and 

allied  conditions 

55,810 

6.  Pneumonia  and  influenza 

55,720 

7.  Diabetes  mellitus 

34,230 

8.  Chronic  liver  disease  and  cirrhosis 

31,220 

9.  Atherosclerosis 

29,830 

10.  Suicide 

28,290 

Reprinted,  with  permission,  from   Lenfant  C. 

Lung  research; 

Government  and  community.  Am  Rev  Respir  Dis  1982;  126:753. 

smoking  related."  Lifestyle  also  affects  others  among 
the  top  ten;  for  instance,  obesity  and  exercise  play 
a  role  in  heart  disease,  cerebrovascular  disease,  and 
atherosclerosis,  while  alcohol  and  drug  abuse  affect 
the  incidence  of  accidents,  pneumonia,  chronic  liver 
disease,  and  suicide.  Because  the  majority  of  health 
care  costs  today  are  met  by  third-party  payers,  federal 
and  state  governments  and  private  insurance 
companies  have  identified  prevention  of  chronic  lung 
diseases  as  a  major  goal.  It  is  cheaper  to  prevent 
serious  diseases,  especially  those  that  are  chronic,  than 
it  is  to  treat  them  once  they  have  occurred.  Public 
awareness  of  health  care  measures  has  also  heightened 
the  government's  interest  in  cigarette  smoking,  drugs, 
alcohol,  nutrition,  and  exercise.  I  will  address  the 
effects  of  these  changes  in  attitudes  on  the  respiratory 
care  profession. 
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Growth  and  Developmenl  of 
Respiratory  Care 

The  growth  curve  of  the  respiratory  care  profession 
has  not  been  a  straight  line  but  rather  a  parabolic 
curve  with  slow  early  growth  followed  by  a  rapid 
growth  phase  in  the   1960s,  70s  and  80s  (Fig.   1). 


30.000 


25,000 


20,000 


15,000 


10,000 


5.000 


•  (1976) 


1958 


1963 


1968 


1973 


1978 


Fig.  1.  Growth  in  memberslnip  of  the  American  Asso- 
ciation for  Respiratory  Therapy,  1958-1976,  Reprinted, 
with  permission,  from  Burton  GG,  Gee  GN,  Hodgkin  JE, 
eds.  Respiratory  Care.  1  st  ed.  Philadelphia:  JB  Lippincott 
Co,  1977:9. 


The  development  of  the  field  can  be  divided  into 
four  phases,  as  shown  in  Table  2.  At  the  end  of 
World  War  II,  respiratory  care  consisted  primarily 
of  supplemental  oxygen  (administered  by  "oxygen 
technicians")  and  surgical  anesthesia.  The  poliomye- 
litis epidemics  that  occurred  before  the  advent  of  the 
vaccines  in  the  mid-50s  provided  an  impetus  for 
development  of  long-term  mechanical  ventilation. 
Early  ventilators  like  the  Drinker  iron  lung  and  the 
first  practical  positive-pressure  ventilator,  the  Morch 
piston  ventilator,  were  used  during  the  1940s  and 
50s. 


The  rapid  growth  of  respiratory  care  began  in  the 
late  1950s  and  early  60s  with  the  development  of 
reliable  arterial  blood  gas  analyzers,  followed  by 
pressure-cycled  ventilators,  and  later  the  modern 
volume-cycled  ventilators.  During  this  period  of  rapid 
growth,  respiratory  therapists  were  in  great  demand, 
and  respiratory  therapy  departments  were  established 
in  many  hospitals.  Intensive  care  units  emerged,  with 
a  variety  of  monitoring  devices  that  made  the  care 
of  ventilator-dependent  patients  both  more  effective 
and  more  personnel  intensive. 

The  rapid  growth  of  respiratory  care  in  this  country 
coincided  with  a  rapid  increase  in  health  care  costs, 
so  that  health  care  became  a  major  component  of 
our  total  gross  national  product.  Thus,  as  the  Tax 
Equity  and  Fiscal  Responsibility  Act  (TEFRA)  was 
debated  and  passed  to  change  the  reimbursement 
process  to  prospective  payment  in  October  1983, 
respiratory  care  was  singled  out  as  one  of  the  areas 
for  intensive  study  in  cost  control.'^  Respiratory  care 
departments  changed  from  income-generating  units 
to  expenditure  units  in  hospitals,  and  a  period  of 
cost  containment  was  initiated  that  has  continued  to 
the  present  time.  The  specialty  has  continued  its 
gradual  but  continued  growth  by  adapting  to  new 
medical  knowledge;  for  example,  IPPB  has  been 
replaced  by  chest  physical  therapy  as  a  mode  of 


Table  2.  The  Four  Eras  of  Respiratory  Care 

The  Early  Days  (prior  to  1960) 

Oxygen  therapy 

Surgical  anesthesia 

Early  assisted-ventilation  techniques 

The  Rapid  Growth  Phase  (1960-1983) 
IPPB 

Arterial  blood  gas  analysis 
Modern  mechanical  ventilators 
Respiratory  therapy  departments 
Intensive  care  units 
Monitoring  devices 

The  Era  of  DRGs  (1983-presenl) 

Cost-saving  measures 
Diversification 

The  Future  (1990  and  beyond) 

Preventive  techniques 

Patient  education 

Home  care  and  rehabilitation 


RESPIRATORY  CARE  •  JANUARY  '90  Vol  35  No  1 


23 


RC  IN  ERA  OF  PREVENTIVE  MEDICINE 


improving  bronchial  mucus  clearance,  and  postop- 
erative respiratory  care  has  been  tailored  more  to 
fit  the  needs  of  specific  patients — with  resulting 
savings  in  hospital  costs.' "  Attempts  to  move  long- 
term  ventilator-dependent  patients  from  high-cost 
intensive  care  units  to  non-hospital  settings  including 
the  home  have  increased.  "^  During  the  so-called  era 
of  DRGs,  diversification  has  been  a  rational  response 
to  limited  reimbursement  and  has  allowed  continued 
growth  of  the  profession  (Table  3).^  Educational 


Table  3.  Most  Common  Non-Respiratory  Responsibilities  (79% 
of  657  Respiratory  Care  Departments)^ 

Health  Promotion  and  Education 
Noninvasive  Cardiac  Diagnostics 

Electrocardiography 

Echocardiography 
Cardiopulmonary  Rehabilitation 
Home  Care 
Electroencephalography  (EEG) 


programs  have  changed  from  respiratory  therapy 
programs  to  departments  of  cardiopulmonary  science 
to  train  students  to  respond  to  the  needs  of  a  changing 
profession. 


Although  the  number  of  smokers  has  decreased  since 
the  first  Surgeon  General's  report  on  smoking  and 
health  in  1964,  a  1984  survey  estimated  that 
approximately  30%  of  all  adults  in  this  country  still 
smoke."  The  health  costs  attributable  to  smoking 
are  estimated  at  $16  to  $17  billion  a  year;  and  when 
loss  of  productivity  and  direct  medical  costs  are  added, 
the  total  may  exceed  $41  billion  per  year,  or  $200 
per  capita."  "  Approximately  10-15%  of  cigarette 
smokers  will  develop  significant  impairment  of  lung 
function.  It  is  estimated  that  80-90%  of  deaths  from 
COPD  in  this  country  in  1983  were  related  to 
smoking  and  thus  were  preventable. '  ^  In  smokers  who 
develop  COPD,  the  rate  of  decline  in  the  forced 
expiratory  volume  in  the  first  second  (FEVi)  is 
increased  from  the  30-45  mL  per  year  seen  in  normal 
non-smokers  to  80- 1 00  mL  per  year. ' "  COPD  patients 
who  continue  to  smoke  eventually  develop  severe 
obstructive  airways  disease  if  they  survive  long 
enough.  In  long-term  cigarette  smokers  who  do  not 
die  of  respiratory  failure,  the  risk  of  developing  cancer 
of  the  lungs  is  significantly  increased.  Cigarette 
smoking  has  also  been  identified  as  a  risk  factor  for 
other  chronic  illnesses  including  cardiovascular 
diseases,  and  in  this  country  the  overall  mortality 
ratio  for  adult  cigarette  smokers  vs  non-smokers  is 
about  1.7." 


Current  Status  of  Respiratory  Care 

Respiratory  care's  ability  to  adapt  rapidly  to  a 
changing  environment  results  from  its  strong  national 
organization,  the  American  Association  for  Respi- 
ratory Care,  and  to  continued  dynamic  leadership. 
It  also  has  resulted  from  the  strong  support  of 
physicians  over  the  years.  This  ability  to  change  will 
be  valuable  in  adjusting  to  the  current  alteration  in 
emphasis  from  intervention  to  prevention  of  chronic 
diseases.  Some  of  the  areas  in  which  respiratory  care 
practitioners  should  become  increasingly  involved  are 
listed  in  Table  4. 

Substance  Abuse  Prevention 
and  Cessation 

Cigarette  smoking  has  been  identified  by  the  U.S. 
Public  Health  Service  as  the  most  important  avoidable 
cause  of  death  and  disability  in  the  United  States.'" 


Table  4.  Preventive  Strategies  in  Respiratory  Care:  A  Plan  for 
the  1990s 

Substance  Abuse 

Smoking  cessation 

Alcohol 

Drugs 

Patient  Education 

Use  of  inhalers  and  nebulizers 

Nutrition 

Weight  reduction 

Rehabilitation 

Physical  therapy 

Exercise 

Vocational  and  communications  skills 

Patient  monitoring 

Prophylactic  Aerosols 

Pentamidine 
Artificial  surfactant 
Antibiotics  in  ICU  patients 
Antiviral  agents  (interferon) 
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Table  5.  Fagerstrom  Nicotine  Dependency  Test"" 


A  =  0 


B  =  l 


C  =  2 


1.  How  soon  after  you  wake  up  do  you  smoke  your  first 

cigarette? 

2.  Do  you  find  it  difficult  to  refrain  from  smoking  in  places  where 

it  is  forbidden,  such  as  the  library,  theater,  doctor's  office? 

3.  Which  of  all  the  cigarettes  you  smoke  in  a  day  is  the  most 

satisfying? 

4.  How  many  cigarettes  a  day  do  you  smoke? 

5.  Do  you  smoke  more  during  the  morning  than  during  the  rest 

of  the  day? 

6.  Do  you  smoke  when  you  are  so  ill  that  you  are  in  bed  most  of 

the  day? 

7.  Does  the  brand  you  smoke  have  a  low,  medium,  or  high  nico- 

tine content? 

8.  How  often  do  you  inhale  the  smoke  from  your  cigarette? 


How  to  interpret  your  score: 

Scores  of  7  or  higher:  highly  dependent  on  nicotine. 
Scores  of  6  or  less:  a  low-to-moderate  nicotine  dependence. 


After  30  min 

Wilhin  30  min 

— 

No 

Yes 

— 

^ny  other  than 

The  first  one 



the  first  one 

in  the  morning 

1-15 

16-25 

More  than  26 

No 

Yes 

— 

No 

Yes 

— 

Low 

Medium 

High 

Never 

Sometimes 

Always 

Nicotine  has  been  shown  to  meet  all  the  criteria 
of  a  physically  addicting  substance.'  The  difficulty 
in  quitting  and  the  relapse  rate  over  time  experienced 
by  smokers  suggests  that  cigarette  smoking  is  as 
addicting  as  alcohol  and  narcotics,  the  major  addicting 
substances  in  our  society.''  '"*  The  degree  of  nicotine 
dependence  can  be  determined  simply  but  with  fair 
reliability  by  the  Fagerstrom  questionnaire,  shown 
in  Table  5.""  Packets  of  these  forms  for  office  use 
are  available  free  of  charge  from  Lakeside  Pharma- 
ceuticals, Division  of  Merrell  Dow  Pharmaceuticals 
Inc,  Cincinnati  OH  45215.  Patients  with  total  scores 
of  7  and  above  have  a  high  degree  of  physical 
dependence  and  may  be  candidates  for  replacement 
therapy  with  nicotine  chewing  gum  or  for  measures 
that  decrease  dependence,  including  sedatives, 
tranquilizers,  or  clonidine  patches.' 

Outpatient  smoking  cessation  programs  are  ideal 
for  physician-therapist  interaction.  A  prototype  for 
an  office-based  smoking  cessation  program  that  uses 
self-help  booklets  such  as  "Freedom  from  Smoking 
in  Twenty  Days"  and  "A  Lifetime  of  Freedom  from 
Smoking."  available  through  the  American   Lung 


Association,  is  shown  in  Table  6.  Billing  is  possible 
for  smoking  cessation  visits  provided  they  are  made 
a  part  of  the  regular  office  visits  for  management 
of  COPD.  Serial  monitoring  may  be  performed  at 
the  same  time  with  portable  spirometry  or  peak  flow 
meters,  and  theophylline  blood  levels  can  be  tested 
by  the  therapist  in  the  office  with  one  of  the 
commercially  available  finger  stick  methods  that  yield 
quick  results.  Validation  of  smoking  behavior  by 
analysis  of  expired  carbon  monoxide  is  another  simple 
and  useful  office  procedure.  The  input  of  a  non- 
physician  in  a  smoking  cessation  program  has  been 
shown  objectively  to  be  a  valuable  addition  resulting 
in  a  significant  increase  in  successful  cessation.'' 


New  Preventive  Methods 
for  Respiratory  Infections 

For  many  years,  attempts  have  been  made  to 
prevent  or  treat  respiratory  infections  with  inhaled 
antibiotic   mixtures.    Success   had   been    limited. 
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Table  6.  Steps  in  an  Outpatient  Smoking  Cessation  Program  Incorporating  Physician-Therapist-Patient  Interaction 


Physician 


Therapist 


Step  1:  Explains  health  effects  of  smoking 

Obtains  patient  agreement  to  enter  program 


Step  2:        Prescribes  nicotine  gum  or  clonidine  for  highly 
dependent  patients 

Step  3:        Schedules  office  visits  (monthly  at  first,  then  at 
3-month  intervals  for  1  year) 
Prescribes  nicotine  gum  or  clonidine  as  indicated 


Shows  a  film  about  smoking  and  cessation  methods 

Contracts  with  patient  to  quit  smoking 

Receives  registration  fee  (optional) 

Administers  questionnaire  to  assess  nicotine  dependence 

Supplies  self-help  booklet  (eg,  "Freedom  from  Smoking 

in  20  Days") 
Conducts  weekly  group  therapy  sessions  for  up  to  8  weeks 

Administers  questionnaire  (related  to  benefits,  problems, 

stressful  situations) 
Provides  objective  testing  (expired  CO  analysis,  urine  or 

salivary  cotinine) 
Provides  self-help  booklet  (eg,  "A  Lifetime  of  Freedom 

from  Smoking") 


however,  until  the  recent  epidemic  of  the  acquired 
immunodeficiency  syndrome  (AIDS)  and  the 
demonstration  that  inhaled  pentamidine  can  markedly 
reduce  the  relapse  rate  with  Pneumocystis  infections,"^ 
caused  a  resurgence  of  interest  in  this  technique.  A 
jet  nebulizer  with  a  filter  on  the  exhalation  port  is 
used  to  administer  the  aerosol  at  monthly  intervals. 
The  technique  has  been  shown  in  pilot  studies  to 
be  safe  and  effective  in  preventing  relapse  following 
an  initial  episode  of  Pneumocystis  pneumonia.*'' 
Prophylaxis  for  nosocomial  gram-negative  lower 
respiratory-tract  infections  using  locally  applied  or 
aerosolized  non-absorbable  broad-spectrum  antibio- 
tics has  recently  been  effective  in  severely  ill  ICU 
patients."''  Trials  are  currently  underway  with 
combinations  of  such  non-absorbable  antibiotics  as 
polymyxin  B,  gentamicin,  and  amphotericin  B, 
applied  locally  to  the  oropharynx  to  prevent 
colonization.  A  decrease  in  colonization  has  been 
shown  to  decrease  aspiration  of  these  organisms  into 
the  lung  periphery  and  thereby  to  decrease  the 
development  of  nosocomial  pneumonias."^  Other 
applications  of  inhaled  antimicrobial  agents  are 
currently  being  evaluated. 

Other  Areas  of  Investigation 

Inhaled   aerosols   may   also   be   useful    in   the 
management   of  other   potentially   fatal   illnesses 


including  the  infant  respiratory  distress  syndrome.  In 
one  study,  surfactant  aerosols  were  administered  to 
35  premature  infants  in  a  neonatal  ICU.  Calf-lung 
surfactant  extract  delivered  by  aerosol  resulted  in  a 
56%  decrease  in  the  alveolar-arterial  oxygen  ratio  in 
treated  vs  control  patients."  This  therapy  may  also 
be  useful  in  adult  patients  with  ARDS,  in  whom 
an  abnormality  of  surfactant  function  has  been 
demonstrated. 

Home  care  for  patients  with  severe  chronic  lung 
disease,  including  those  who  are  ventilator-dependent, 
is  expanding,  and  a  whole  new  field  of  home  care 
is  developing  rapidly.  Much  of  the  future  of  respiratory 
care  appears  to  be  in  non-hospital  based  practices, 
as  has  occurred  in  the  past  with  such  specialties  as 
physical  and  speech  therapy;  the  special  expertise  of 
respiratory  therapists  for  ventilator  management 
should  prove  useful  in  the  home  care  environment 
of  ventilator-dependent  patients.  An  expansion  of  the 
therapist's  role  in  the  home  might  include  such  areas 
as  vocational  rehabilitation,  improvement  in  the 
communications  skills  of  ventilated  patients,  and 
nutritional  management. 
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The  third  edition  of  the  Uniform  Reporting  Manual  represents  dramatic  changes  —  in 
the  format,  the  activities  covered,  and.  in  many  Instances,  in  the  time  standards.  It's  an 
indispensable  guide  for  managers  who  need  to  document  their  work-load  units  and  time 
standards.  The  new  third  edition  is  easier  for  you  to  use.  And,  it  is  now  ready  to  ship. 

This  updated  version  documents  work-load  units  and  time  standards  on:  Patient 
Assessment  Activities,  Airway  Care,  Bronchial  Hygiene,  Diagnostic  Tests,  and 
Supplemental  Oxygen.  In  addition,  there  are  chapters  on  Clinical  Activities  without  Time 
Standard  and  Management  Support  Activities. 

The  manual  costs  AARC  members  only  $60. 
For  nonmembers,  the  cost  is  $80. 

SAVE  HALF  THE  PRICE 

If  you  purchased  the  first  or  second  edition  of  the  Uniform  Reporting  Manual,  you  can 

get  the  third  edition  at  half  price  by  sending  us  the  cover  of  the  three-ring  binder  from 
your  old  edition. 

To  order,  call  (214)  243-2272  with  your  credit  card  number, 
or  send  your  check  or  hospital  purchase  order  with  the  coupon  below. 

I 1 

I  need  the  new  Uniform  Reporting  ManuaHo  document  work-load  units  and  time  standards. 
Send  me  manual(s)  at  $80  ($60  for  AARC  members)  each. 

D  I  want  to  save  half  the  price;  enclosed  is  the  binder  cover  from  my  old  manual. 

Name O  Bill  to  my  Institution: 

Address Institution 


City/State/Zip P  O  No^ 

Payment  enclosed  in  the  amount  of  $ Address 

Charge  to  my   D   MasterCard     C\  Visa 

Enter  Credit  Card  Number  Below 


# 


City/State/Zip 

AARC  Member  No. 


Expires Signature Mail  to:  AARC,  11030  Abies  Lane,  Dallas,  TX  75229 

I 


Conference  Reports 


World  Congress  on  Home  Care 


Robtii  M  K.um.iHk  PhD  RRlaiul  David  J  Picisoii  MD 


The  World  Congress  on  Home  Care, 
cosponsored  by  the  American  Asso- 
ciation for  Respiratory  Care,  was  held 
on  March  14-18,  1989.  in  Rome,  Italy. 
This  Congress  was  the  first  devoted  to 
home  care.  Previous  Congresses  in 
Denver,  Colorado,  in  1987  and  1988 
and  in  Lyon,  France,  in  1989  had 
addressed  specific  aspects  of  home  care 
(eg,  oxygen  therapy  and  mechanical 
ventilation)  but  had  not  addressed  the 
broader  issues  that  affect  technology 
assisted  persons  at  home  or  the  home 
care  issues  that  center  on  respiration, 
nutrition,  oncology,  nephrology,  and 
geriatrics.  About  650  persons  from 
som.e  50  countries  representing  every 
continent  except  Antarctica  attended 
the  meeting. 

The  U.S.  respiratory  care 
community  was  well  represented.  Your 
reporters  served  on  the  Planning 
Committee.  Patrick  Dunne  MBA  RRT 
presented  one  of  the  keynote  lectures 
"Home  Care  Services  Organizations'" 
and  Mary  Gilmartin  RN  RRT  lectured 
on  "Care  Givers  in  Chronic  Respira- 
tory Failure"  and  Patient  Selection  for 
Mechanical  Ventilation."  Other 
lectures  included  "Respiratory  Home 
Care  in  the  USA"  and  "Pulse  Oximetry 
for  Patient  Surveillance  during  Long 
Term  Oxygen  Therapy"  by  David 
Pierson  and  "Noninvasive  Mechanical 
Ventilation"  by  Robert  Kacmarek.  Sue 
Sortor  RRT  conducted  a  workshop  on 


Dr  Kacmarek  is  Assistant  Professor, 
Department  of  Anesthesia,  Harvard 
Medical  School,  and  Director  of  Respira- 
tory Care  Services,  Massachusetts  General 
Hospital  —  Boston.  Massachusetts.  Dr 
Pierson  is  Professor  of  Medicine,  University 
of  Washington,  and  Medical  Director, 
Respiratory  Care  Department,  Harborview 
Medical  Center — Seattle,  Washington. 


"Noninvasive  Positive  Pressure  Venti- 
lation." Paul  J  Mathews  MPA  RRT 
and  Ray  Masferrer  RRT  were  official 
representatives  of  the  AARC.  The 
respiratory  section  of  the  meeting  had 
the  largest  attendance,  and  its  program 
spanned  all  days  of  the  meeting. 

Issues  related  to  the  development  of 
home  care  organizations,  national 
home  care  policies,  and  problems 
related  to  funding  were  addres.sed  on 
a  global  level.  Attendees  concurred  that 
AIDS  would  become  a  driving  force 
in  the  home  care  arena  during  the 
1990s.  Topics  presented  during  the 
respiratory  sessions  covered  the  total 
scope  of  home  respiratory  care  from 
oxygen  and  aerosolized  pharmacologic 
therapy  to  the  management  of  patients 
with  chronic  ventilatory  failure  and 
sleep  disturbances.  Much  attention  was 
given  to  noninvasive  approaches  to 
ventilatory  support  and  to  the  long- 
term  effects  of  oxygen  therapy.  Over- 
riding issues  were  patient  selection  and 
the  expanded  use  of  elective 
approaches  to  ventilatory  support. 
Participants  agreed  that  the  number  of 
persons  utilizing  home  respiratory  care 
is  like  to  increase  markedly  in  the 
1990s. 

A  large  part  of  the  Congress  was 
dedicated  to  the  presentation  of 
original  work.  A  total  of  208  abstracts 
were  presented  including  60  in 
oncology,  25  in  nephrology,  and  24 
in  nutrition.  The  largest  single  group 
of  abstracts  (67)  addressed  respiratory 
home  care.  Twenty  one  of  those 
abstracts  are  reproduced  in  this  report 
exactly  as  they  were  submitted  and 
presented  at  the  meeting.  These 
abstracts  reflect  respiratory  home  care 
activities  in  13  countries  outside  of  the 
USA   and   were  selected   as   most 


representative  of  the  original  work 
presented  in  the  respiratory  section  of 
the  meeting.  Some  of  these  abstracts 
are  primarily  descriptive  in  nature 
portraying  patient  care  activities  in  the 
various  countries,  but  others  follow 
rigorous  scientific  methodology.  These 
abstracts  document  the  fact  that  we  in 
the  United  States  are  not  alone  in 
attempting  to  meet  the  challenges  of 
home  care  for  our  chronically  ill,  but 
rather  are  a  part  of  an  increasingly  well- 
developed  world  system  addressing 
home  care  issues. 

The  rapid  development  of  home  care 
world  wide  was  emphasized  by  the 
founding  of  the  International  Home 
Care  Association  (IHCA).  This  organ- 
ization's charter  stresses  as  its  goals  the 
development  of  home  care  in  all 
disciplines  on  a  global  basis  and 
includes  in  its  membership  persons 
involved  in  every  aspect  of  home  care: 
"to  include,  but  not  limited  to  health 
care  providers,  manufacturers  and 
distributors."  Three  members  of  the 
AARC,  Patrick  Dunne,  David  J 
Pierson,  and  Robert  Kacmarek  are 
listed  as  charter  members  of  the 
organization,  with  David  J  Pierson 
being  named  President-Elect  and 
Patrick  Dunne  Treasurer.  Future 
Congresses  on  International  Home 
Care  have  been  planned  for  Italy  in 
the  Spring  of  1991  and  Seattle  in  the 
Summer  of  1992. 

For  us,  this  meeting  was  academ- 
ically rewarding  and  intellectually 
stimulating.  We  were  encouraged  by 
the  magnitude  of  global  interest  in 
home  care  and  found  the  activities 
surrounding  this  meeting  a  testament 
to  the  increasing  opportunities  for 
respiratory  care  practitioners  in  the 
world  market. 
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HOME  CARE  AND  REHABILITATION. 


ITALY 

PULMONARY  REHABILITATION  AND  PHYSICAL  TRAINING  IN  PATIENTS 
WITH  CHRONIC  OBSTRUCTIVE  LUNG  DISEASE  (COLD):  A  CONTROLLED 
STUDY. 

? • Scaly ini^  K.Fogl iOp  S.MaranRoni .  W.  Vol terrani .  W.  Schena. 
A  .  Do tU  . 

FONDAZIONE  CLINICA  DEL  LAVORO  -  Dpt.  of  Medical 
Rehabilitation  Via  Pinidolo,23  -  25064  Gussago  Brescia  Italy. 
A  controlled  study  on  the  effects  of  exercise  training  in 
47  COLD  patients  was  performed.  37  patients  underwent  a 
general  rehabi li  tat ion  program  and  a  4  weeks  training  on  a 
eye le  ergome ter  at  the  70%  of  the i r  max i mum  work  capac i ty 
(trained  group)  and  10  patients  underwent  only  a  pulmonary 
rehabi 1 i  tat ion  program  for  the  same  time  (control  group) . 
Respiratory  function  tests  and  arterial  blood  gas  analysis  at 
rest,  exercise  capacity,  pulmonary  and  cardiac  parameters 
during  an  effort  test  were  recorded  before  and  after  the 
program.  At  the  same  load  reached  in  the  first  effort  test 
the  control  group  showed  no  differences  in  the  parameters 
before  and  after  the  program.  Trained  group  showed  a 
statistically  significant  decrease  in  heart  rate  (HR)  (p<: 
0.0025),  blood  pressure  (BP)  (p<0.05),  respiratory  rate  (RR) 
Ip  <0.0001),  ventilation  (VE)  (p<  0.0001).  At  the  maximum 
load  reached  in  the  second  effort  test,  an  increase  in  HR, 
VE,  oxygen  consumption  (V02) ,  Weber  index,  anaerobic 
threshold  (AT),  work  capacity  (p<0,0005)  and  RR  {p<0.0125) 
was  recorded;  while  in  the  control  group  an  increase  in  AT  (p 
<0.0S)  and  work  capacity  (p<0.05)  was  recorded. 
In  conclusion  to  achieve  improvement  in  performance,  exercise 
tolerance,  and  in  some  cardiac  and  pulmonary  parameters,  an 
exercise  training  is  required,  in  COLD  patients,  during  a 
general  rehabilitation  program. 


FRANCE 

iURVIVAl.  OF  PATIENTS  PEFERREO  TO  a  FRENCH  REGIONAL  ASS-OCIATION, 

ADEP -ASSISTANCE.  FOR  HOME  CARE  RESPIRATORY  ASSISTANCE. 

D  Elknarrat.  jn  PMicam 

ADEP-  Assistance  -  92380  Puteaux  -  Francs 

Frencn  Regional  Associations  constitute  an  appropriate  observatory  for 
tne  evaluation  of  various  aspects  of  Home  Care  Respiratory  Assistance 
(hCRa)  Our  puroose  is  to  descriDe.  through  one  of  'tiese  associations. 
AOEP-Assistance.  for  the  year  1937  the  survival  of  patients  according  to 
the  aetiology  of  their  respiratory  handicap  (RH)  As  of  OecemOer  1986. 
there  were  1 485  patients  registered  with  ADEP .  mean  age  49  1  years,  65 
%  males  The  aetiology  of  their  RH  is  a  pulmonary  disease  ( P )  In  64  3  ? 
of  cases,  neuromuscular  (NM)  in  23  2  I.  a  chest-wall  disease  (CW)  in 
4  3  * .  a  laryngeal  or  tracheal  disease  ( LT )  in  2  8  ?  and  Pronchodysplasia 
in  1  7?  The  main  techniques  of  HCRA  were,  ventilation  througd 
tracheostomy  (VT)  in  31  ?  of  patients,  through  a  mouth-piece  (vn)  In 
1 8  S  or  a  nasal  mask(VN)  in3S  .62%  had  oxygen  therapy  alone  or  in 
combination  with  the  other  techniques  In  1987,  707  new  patients,  mean 
age  50  2  years,  63  6  %  males,  were  referred  to  ADEP  for  HCRA  There 
were  97  children  under  the  age  of  16  The  mam  under  lying  diseases  to  the 
RH  were  P  66  5  I  and  NM  13  7? 

During  the  same  year  the  outflow  of  patients  equaled  456  In  77  %  of 
patients  death  was  the  cause  for  Interruption  of  HCRA.  In  9  3  ?  HCRA  was 
not  required  anv  more  and  in  1  3  S  HCRA  was  interrupted  for  various 
reasons  1  )Patients  who  required  no  more  HCRA  were  originally  admitted 
for  aP  disease  in  34  3  S  of  cases,  bronchocVsplasia  in  23  S,  Nd  (mainly 
myasthenia  gravis  or  a  demyellnating  polyneuropathy)  in  I  7  2  * ,  LT  in 
14  3*,  miscellaneous  l  I  2  %  2)  Indications  of  HCRA  in  the  deceased 
patients  were  P74?.NM75?,CWI3f,LT32S,14?of  patients 
had  a  malignant  pathology,  either  of  the  lung  or  with  a  secondary  extension 
to  the  lung  Oxygen  was  the  main  treatment  in  95?  of  the  P  patients, 
whereas 50  S  of  NM  patients  were  ventilated  through  tracheostomy.  36  % 
through  VM  and  I  %  VN  When  patients  with  cancer  are  substracted  it  is 
noted  that  over  50  ?  of  P  patients  died  within  1 2  months  following  their 
admission  at  ADEP.  whereas  only  23  %  of  NM  patients  died  in  tha' 
■  timc-limit 

Conclusions  I )  These  data  are  consistent,  in  terms  of  survival,  witn 
the  estaolished  notion  that  hCRA  is  more  Deneficial  in  the  respiratory 
handicap  of  neuromuscular  origin  2)  However,  the  high  mortality  in  tha 
P  group  in  such  a  short  time-  span  following  HCRA,  calls  for  clarification 


FRANCE 

LOW  VENTILATORY  RESPONSE  TO  C02  REBRtAIHINO  IN  CHRONIC 

NEUROMUSCULAR  AND  tCYPHOSCaiOSlS  SEITINOS 

JB  Vercten*.  CI  Fromaoeot".  JC  Raphael*.  D  Elkharraf. 

J  deLattre'*.  Ph  Oaidos* 

•Service  de  Reanlmation  MMIcale. •"Service  des  Explorations  Fonctlonnellea 

Respirotoirea  -  Hopitol  Rff/monflPoincare  -  92380  OARCHES   FRANCE 

Decreased  ventilalopy  responses  toC02  rebrealhing  have  been  reported  in 
chronic  neuromuscular  affections  with  respiratory  handicap  Our  purpose  was 
to  investigate  these  data  and  attempt  to  progress  in  comprehension  of 
underlying  mechanism 

Patients  methods  We  studied  16  adult  patients  8  with  myopathy  (N*  1  to  8) 
(3  Ouchennes  muscular  dystrophy,  1  maltase  acid  deficit,  2  Steinerfs 
myopathy  2  of  unknown  oriQin),  6  with  kyphoscoliosis,  (N"  9  to  14),  2  with 
myasthenia  gravis,  (N*  15  and  16)  All  had  a  respiratory  handicap  moderate 
to  severe  (vital  capacity  above  501  only  for  N"  4,7,13,15  and  16,  and  as  low 
as  81  for  N"2  and  3)  All  patients  were  studied  for  ventilatory  response  (v) 
to  C02  rebreathing  Alveolar  end  tidal  C02  pressure  (PAETC02)  served  as 
index  of  C02  stimulus  Arterial  tjlood  gases  at  rest  demonstrated  normocapnia 
(N*  1,3,4,6,8,13,14,16),  moderate  (44  lorrj.  N'  9  and  1 1 )  or  marked 
hypercapnia  (47  to  56  torrs)  Only  8  patients  were  apt  to  exerciss,  on  a 
bicycle  (N*4, 5, 6, 7, 9, 13, 14, 16)  with  arms  (N*  9  and  16)  or  legs  Jn^ 
developed  a  power  ranging  from  SO* -80S  of  their  maximal  oxygen 
consumption  (V02  max) 

Results  Patient's  slope  of  ventilatory  response  versus  PAETC02  was  low  of 
very  low  respectively,  from  N'  I  to  16,  V/PAETC02  equal  0  20  -  0  29  - 
0  24-067  -  0-  0  16-  039-  013-  057-  07? -030-  0,-045- 
0  69  -  0  1 6  -  0  98  expressed  in  l/min/mmHg  Reported  values  in  healthy 
subjects,  widespreaded,  usually  range  from  1  to  3  99  1/min/mmHg.  Our 
laboratory  controls  ( 12  subjects  -  some  of  them  tested  two  or  three  times) 
ranged  fromO  74  to  3  29  l/min/mmHg  In  the  8  patients  able  toexercice,  the 
slope  of  venti  latory  response  as  a  function  of  oxygen  consumption  ( y/V02 )  was 
similar  or  superix  to  normal  Exercise  ventilation  was,  for  all  of  them, 
markedly  greater  then  the  one  reached  at  end  of  their  (X)2  rebreathing  test 
Conclusion  These  results  are  not  only  in  good  agreement  with  previous 
findings  of  low  C02  ventilatory  responses  in  patients  with  neuromuscular 
diseases,  but  also  exhibit  similar  findings  for  the  kyphoscoliosis  patients 
studied  The  fact  that  ventilatory  response  at  exertion  appears  within  or  above 
normal  range  suggests  the  anomaly  is  related  with  respiratory  control 
regulation,  and  not  to  inability  of  thoraco-pulmonar  effector 

CANADA 

A  UNIVERSmr  HOSPITAL  FUNDED  RESPIRATORY  HOME  CARE 
PROGRAM.     MODEL  FOR  TERTIARY  CARE 

Cheryl  Stephenson  RRT.  Nell  E  Brown  MD  FRCP  (C).  Dorothy  Lareon 
BScN.  Ellen  Hamuiennastcr  BScN 

University  of  Alberta  Hospital.  8440-1 128t  Edmonton  Alberta.  Canada. 
T6G  2B7 

Respiratory  Home  Care  originated  as  a  project  at  the  University  of  Al- 
berta Hospital  In  1974  to  provide  support  for  chronically  111  respiratory 
patients,  llils  support  enables  these  patients  to  hve  outside  of  an  Insti- 
tutional setting.  From  October.  1987  undl  October.  1968.  140  patients 
received  care  from  this  program.  For  this  study,  we  have  chosen  to 
present  the  data  on  those  patients  requiring  tracheostomies  and/or 
ventilatory  assistance.  20  were  male  and  15  were  female  with  ages 
ranging  firom  less  than  1  year  to  70  years  with  a  mean  age  of  50  years. 
They  had  a  variety  of  diseases;  Poliomyelitis  (24).  Neuromuecu- 
lar/skeletal  (5).  Congenital  abnormalities  (3).  Sleep  apnea  [2).  and 
C.O.P.D.  (1).  30  had  a  ventilator.  23  had  a  tracheostomy,  and  18  had 
both.  1 1  of  these  patients  also  required  supplemental  oxygen.  Of  these, 
15  had  pressure  ventilators  {Bantam,  LP3,  LP4).  12  had  volume  ventila- 
tors (PLV  100,  Companion  2800),  and  6  had  rocking  beds.  3  patients 
had  used  more  than  1  ventilator  system.  Tlie  method  of  delivery  of 
positive  pressure  consisted  of  18  via  tracheostomy  tube  (5  of  whom 
required  an  inflated  cufT).  5  mouthpieces,  2  nasal  masks,  1  pneumo- 
belt,  and  the  remainder  used  only  rocking  beds.  The  fund  required  for 
equipment,  health  care  at  home,  and  general  living  expenses  have 
come  from  employment,  government  sodaJ  services,  families,  chari- 
table organizations.  Insurance,  pensions,  or  a  combination  of  these.  . 
We  have  been  successful  In  helping  these  people  live  outside  an  Insti- 
tution along  with  community  support  systems.  The  mean  hospital  stay 
for  these  35  patients  over  the  past  year  has  been  13.4  d^s  with  a 
range  of  0  to  27  days,  It  has  been  cost  cffecdve  to  maintain  ventilator 
and  tracheostomy  patients  in  the  community.  The  actual  per  diem  cost 
of  an  tn-hospltal  patient  Is  at  least  $300/day.  The  cost  at  home  ranged 
from  S45/day  to  $175/day  depending  upon  the  level  of  service,  home 
help  and  equipment  required.  We  estimated  that  the  home  care  cost 
for  these  35  patients  was  at  least  $2.5  million  less  per  year  than  If  they 
were  to  live  In  hospital.  We  have  been  successful  In  maintaining  pa- 
tients on  long  term  ventilation  at  home,  enabling  them  to  participate 
more  fully  In  the  community  with  a  major  cost  savings  to  society. 
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FINLAND 

ASIWiATIC  PATENTS  WANT  TO  MUTItK  TOEIK  SVMPTCMS  AND  TO  PEK- 
fOW  PEAK  EXPIRATCRY  FLOW  ►EASURtMNTS  AT  HCME. 
Kava,  T.  Cunasrime  Hospital,   Kolpeneentie  21,  SF- 96440  Rova- 
niemi,   FIMAND 

In  asthna,  the  patient  himself  plays  an  ijiportant  role  in  the 
managaiKnt  of  the  disease.  Daily  peak  flew  (PEF)  measure- 
nents  and  records  of  astimatic  synptons  provide  valuable  data 
for  the  physician  in  assessing  the  severity  of  the  disease 
a«3  in  planning  therapy.  The  purpose  of  the  present  study 
was  to  investigate  the  r^Kiiness  of  patients  to  oorxluct  PEF 
iTBasursnents  and  to  keep  a  record  of  their  symptcms  at  hone. 
Ttte  subjects  of  the  study  conprised  40  men  and  62  vionen,  mean 
age  44.5  yrs  (16-70  yrs),  suffering  fran  asthmatic  synptans. 
Ite  patients  were  each  given  a  mini-PBF  meter  for  use  at  ho- 
.le,  acoonpanied  by  both  oral  and  written  instructions  for  its 
use  and  for  reoartling  symptcms.  Mean  duration  of  the  fol- 
low-up was  2 . 3  months   ( range  1  week  -  5  months ) . 

At  Ok  time  of  returning  the  meter,  83  subjects  (81.4  *) 
fi.  3d  in  a  questicnnaire  consisting  of  ten  items  ocnoeming 
self-ntanitoring  at  hcne.  75  (90  »)  of  those  who  ocnpleted  the 
qu^tionnaire  ocnsidered  seif-mxiitoring  very  useful  or  quite 
useful.  Acocniing  to  49  patients  (59%),  the  self -monitoring 
caused  no  or  very  little  inocnveiienoe.  77  patients  (93  %) 
experlenoBd  self -mcni tearing  as  meaningful  or  very  meaningful, 
anJ  72  (87  %)  as  interesting  or  very  interesting.  Use  of  the 
flew  meter  and  the  recording  of  symptcms  was  considered  easy 
or  very  ease  by  78  (94  %)  and  67  (81  %l  patients,  respiective- 
ly.  76  patients  (92  %)  considered  the  mcnitoring  of  symptcms 
iitportant  or  very  uipDrtant.  Frcro  the  point  of  quality  of 
life,  51  patients  (73  %)  experienced  the  self -monitoring  as 
less  or  mxh  less  negative  than  the  disease  itself.  56  pa- 
tients (67  %)  stated  that  self -monitoring  helps  patients  to 
understand  the  nature  cf  their  synptons  and  to  ocfse  with 
tlKir  asthma,  and  48  patients  (58  %)  believed  that  monitoring 
makes  patients  realise  the  rationale  of  drug  therapy.  57  (69 
»)  of  tl«  patients  expressed  a  readiness  to  carry  out  perio- 
dical monitoring  at  hone;  12  patients  (14  %)  v«re  willing  to 
perform  continuous  daily  self -mcnitoring. 

In  conclusion,  asthmatic  patients  were  found  to  have  a  posi- 
tive attitude  toward  self -mcnitoring  of  PIF  and  symptcms. 


SWITZERLAND 

AMBULANT  CONTINUOUS  INTRAVENOUS  THERAPY  WITH  THEOPHYL- 
LINE IN  THREE  PATIENTS  WITH  BRITTLE  BRONCHIAL  ASTHMA, 
B.  Speelberf.  W.T.J,  van  den  Brink.  Dutch  Asihma  Centre  Davos, 
Switzerland. 

Asthma  Is  called  brittle  when  despite  optimal  treatment  (including  inhaled 
bronchodilaiors,  theophylline,  inhaled  and  oral  corticosteroids), 
asthmatic  attacks  occur  frequently  and  severely.  In  patients  who  are 
already  using  theophylline  preparations,  intravenous  therapy  with 
theophylline  seems  to  have  belter  results. 

We  investigated  the  role  of  ambulant  continuous  intravenous  infusion 
with  theophylline  in  patients  with  brittle  bronchial  asthma,  by  means  of 
the  CADD  l-pump.  The  CADD  1-pump  is  a  portable  infusion  pump  with 
a  medication  cassette  of  KXJ  ml.  The  pump  can  be  programmed  for  flow, 
expressed  in  ml  per  24  hours.  The  pump  has  several  alarm  systems  to 
warn  in  case  of  disfunctioning.  Patients  can  fill  theu-  medication  cassette 
themselves.  Funhermore  they  can  learn  how  to  program  the  CADD  I- 
pump.  This  enables  the  patients  to  become  independent  of  frequent 
medical  intervention.  A  central  catheter  is  necessary  because  otherwise  a 
flebitis  will  rapidly  develop. 

Three  very  instable  asthma  patients  although  each  using  40-60  mg 
prednisolon/day  used  the  CADD  I-  pump.  Patients  filled  in  an  asihma 
score  (range  0-18)  and  recorded  their  PEFR  on  8.00  and  20.00  hour 
before  and  during  continuous  ambulant  theophylline  infusion.  FEVl, 
VC,  Riotal.  RV,  MEF50  were  recorded  before  as  well  as  during  pump 
therapy  and  are  expressed  as  percentage  of  the  predicted  EGKS-values. 
GAW  is  measured  also  before  and  during  pump  therapy  and  is  expressed 
in  LAPa.S.  The  results  are  expressed  in  Table  I. 


_ASTHMA  AT  HOME. 


n-—  , 1 

PEfdOBOO  L 

PEFR  20  00  I. 

R    ICFl 

G*V 

w 

^ 

FEV 

MEF50 

Pjt*"!     A 

12.0;1   T 

t*fl  AMI  B 

ns  0!!1  3 

116  3 
105  7 

0  0» 

140    S 

97  3 

■0'   9 
102   7 

102 
-03 

81   2 
98  7 

Ba<0'a    pum^tm'Hn 

p»i«M  a 

12  3:3  2 

■OS  01     7  0 

.12  0-"  8 

260  o-;7  0 

211  e 

151  « 

0  SB 

0  e 

10) 
133  3 

*■>    7 

87  g 

34   7 

57  4 

28  5 
25  B 

e«io'«  p^-^ (>"►>•'»« 

P*t«r.  c 

74.1  7 

89  0(110 

81  onao 

130  0!   SO 

t«o  oi'eo 

21«  7 

0  52 
0  92 

"»?- 

9B  5 

55  B 
B2  2 

23 
39  3 

2  ...U  w.mpih^ 

RUSSIA 

INTKIJSIVB  CARE  OP   ACUTB   ASTKIU   AT   HCtcE. 

y.S.    Schellcunov,    B.A.Gukov,    A.g.    K)Valjeva,    A.N. 

Kokosov,   a.H.   aolovjey 

Dpt  of   Intensive   and  Respiratory  Care,   Institute 

of   Pulmonology ,   Roentgen   str.,   12,    197069  Lenin- 

grad,   USSR 

The  aim  of  the  work  was  to  study  the  emergency 
medical  care  of  acute  asthma  at  home  in  patients 
with  unstable  psyohoemotlonal  status.  ;.'inety-flve 
patients  were  being  observed  for  £  to  5  years;  80% 
of  them  were  women  aged  from  17  to  67.  The  avera- 
ge duration  of  the  disease  was  16  years.   Over  93% 
of  patients  regularly  used  ^-adrenoreoeptor  ago- 
aists  in  inhalations  mostly  and  59%  patients  rece- 
ived corticosteroids.  In  83%  of  cases  the  changes 
were  revealed  in  psyohoemotlonal  status  in  the 
form  of  astheno-hypoohondria  (36%)  i  hysteria  (2(3%), 
phobia  (17%)  etc.  Patients  called  for  the  emergen- 
cy medical  care  due  to  acute  asthma  from  6  to  12 
times  a  year.  The  ambulance  with  a  team  Including 
a  pulmonologist,  a  specialist  on  intensive  care, 
and  a  doctor's  assistant  visited  them  at  home. 
The  urgent  diagnostics  included  the  blood  gas  and 
theophylline  concentration  control  when  necessary. 
The  infusion,  pharmacological  and  psychic  therapies 
were  conducted.  The  treatment  was  effective  in 
66%  of  casea  including  26%  of  patients  refusing 
hospitalization. 

Thus, intensive  care  of  acute  asthma  at  home  re- 
duces the  frequency  of  recurrences  and  the  necessi- 
ty in  hospitalization. 


In  conclusion  one  can  say  that  continuous  intravenous  therapy  with 
theophylline  can  be  a  resource  for  bnttle  asthmatic  patients  Therapy  is 
given  ambulatory  and  is  an  acceptable  form  of  treatment 


UNITED  KINGDOM 

HOME  NEBULISER  THERAPY  DURING  AOrtE  EXACERBATIONS 

CHRONIC  AIRFLOW  LIMITATION:   BIOCHEWIOM  AND  CARDIAC 

EFFECTS. 

M.J.  Walshaw,  R.  Llm,  C.C.  Evans  and  C.R.K.  Hind 

Department  ot  Medicine,  Royal  Liverpool  Hospital, 

University  of  Liverpool,  Liverpool  L7  8XP,  United  Kingdom. 

A  recent  study  of  deaths  in  asthmatic  patients  using 
home  nebulisers  reported  that  16-30°i  delayed  seeking  help 
because  of  over-reliance  on  high-dose  beta2-agonists  (Brit 
Med  J  1987;294:477-80).  The  exact  mechanism  of  death  in 
such  cases  is  unknown,  but  could  be  due  either  to  fatal 
arrhythmias  induced  by  myocardial  hypoxia,  or  to 
arrhythmias  secondary  to  beta2-agonist-induced 
hypokalaemia.  To  investigate  this  further,  we 
prospectively  studied  the  effect  of  such  treatment  on 
plasma  potassium  levels  and  cardiac  rhythm  in  20  patients 
admitted  to  hospital  with  an  acute  exacerbation  of  their 
revesible  chronic  airflow  limitation  (11  male,  9  female; 
mean  age  67,  range  29-81  years).  A  continuous  24-hour  ECG 
was  performed  on  the  day  of  admission  (Oxford  Medilog 
System),  during  which  the  patient  received  nebulised 
salbutamol  or  terbutaline  (5mg,  qds)  via  an  air-driven 
home  nebuliser  (Bard).  Plasma  potassiun  levels  were 
measured  inriediately  before  and  45  minutes  after  the  first 
nebulisation.  We  found  potentially  life-threatening 
arrhythmias  (ventricular  tachycardia  or  couplets,  or 
frequent  ectopics)  in  13  patients  (657.).  However  there  was 
no  significant  increase  in  these  arrhythmias  in  the  hour 
following  administration  of  nebulised  beta2-agonist 
despite  a  significant  fall  in  plasma  potassium  level 
during  this  period  (mean  change  -0.30  mmol/l,  SD  0.41, 
p<0.005).  In  contrast  the  hourly  frequency  of 
supraventricular  ectopics  was  significantly  higher 
immediately  following  the  nebulisation  (postnebulisation 
mean  104.2,  SD  162.2:  prenebulisation  mean  84.9,  SD  139.4) 
(p<0.01);  these  changes  however  are  considered  to  be 
benign  and  do  not  herald  life-threatenir\g  arrhythmias. 
These  results  suggest  that  providing  starvdard  doses  of 
beta2-agonists  are  given  no  more  than  six-hourly  during 
the  acute  illness,  the  use  of  air-driven  home  nebulisers 
does  not  seem  to  be  associated  with  an  increased  risk  of 
potentially  life-threatening  arrhythmias. 
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YUGOSLAVIA 

FOLLOW  UP  OF  PATIENTS  ON  LONG   TERM  HOME  OXYGEN 

THERAPY 

B.  Stanql,  B.  Latkovig,  M.  Ustar 

Instituke  ol   diseases  of  the  chest,  64204  GOLNrK,  YUGOSLAVIA 

The  authors  unexpectedly  visited  60  patients  (42  males  aged 
64*4,6  yrs  and   18  females  aged  63,4t9  yrs),  who  were  on  the 
long  term  home  oxygen  therapy  (LTOT)  from  0,5  to  4  years.  All 
patients  had  oxygen  concentrators.  During  the  visit,  "the  Chronic 
Respiratory  Disease  Index  Questionnaire"  on  the  quality  of  life 
was  used  (Guyatt  and  ail    1986),  the  clinical  examination  of  the 
patients  was  done  and  the  oxygen  saturation  of  the  arterial  blood 
(SaO, )  was  measured  by  pulse  oxymeter  (OHMEDA)  during  air 
breathing  and  during  oxygen  inTiaiation.   The  fifx:tioning  of  ttie 
oxygen  sources  was  also  controlled  by  oxygen  monitor  (OHIO). 

38  (63%)  patients  were  using  oxygen  when  visited  unannounced. 
45  (75%)  of  patients  used  the  oxygen  concentrator  more  than   15 
hours  a  day  (from   1-2  l/min).   7  (11%)  patients  had  clinical  siyis 
of  right  heart   failure  and  less  than  one  third  of  them  had  mild, 
mostly  peripheral  cyanosis.   The  clinical  status  was  better  In  pa- 
tients, wfm  hadn't  been  in  the  final  stage  of  the  chronic  obstru- 
ctive pulmonary  disease  (COPD)  when  starting  the  LTOT.  SaO, 
during  air  breathing  was  93,8±7,9%  and  during  oxygen  Inhalation 
9l,4tB%.  4  (6,5%)  concentrators  were  found  damaged. 
After  the  introduction  of  LTOT  the  number  of  hospitalizations 
was  diminished  for  74%  and  the  duration  (In  days)  decreased  for 
80%  as  well.   In  general,  the  patients  had  also  less  acute  exacer- 
bations of  COPD. 

According  to  the  patients'  (subjective)  evaluation  two  tWrds  of 
them  found  their  quality  of  life  imprtjved,  but  while  measured  by 
the  questionnaire  it  was  scarcely  satisfactory  only  in  the  fialf  of 
them.  Analyzing  tlie  data  obtained  by  the  questionnaire,  the  de- 
gree of  dyspnoe,  physical  activity  and  emotional   function  was  co- 
rrelated to  the  determined  quality  of  life. 

During  the  conversation   10  (16%)  patients  admitted  the  suicidal 
thou^ts  when  starting  the  LTOT,  while  most  of  them  complained 
of  the  continuous  feeling  of  loneliness.   The  obligatory  visits  of 
medical   personnel  were  found  irregular  and  too  rare  in  one  third 
of  the  patients. 

Though  the  results  of  the  LTOT  are  generally  successful,  the  me- 
dical and  technical  control  of  the  LTOT  should  be  improved  in 
the  future  and  the  appropriate  medical  and  social  rehabilitation 
pro^ammes  for  these  patients  should  tie  planned  and  organised 
as  welL 

UNITED  KINGDOM 

LONG  TEiVI  HOME  OXYGEN  THEiWPY  (LTOT)  USING  OXYGEN 
CONCENTRATORS:  FACTORS  INFLUENCING  PATIENT  COMPLIANCE. 
M.J.  Walshaw.  R.  LLm,  C.C.  Evans  and  C.R.K.  Hind 
Department  or  Medicine,  Royal  Liverpool  Hospital,  University 
of  Liverpool,  Liverpool  L7  8XP,  United  Kingdom. 

Recent  work  on  the  use  of  LTOT  given  by  home  oxygen 
concentrators  has  shown  that  many  patients  fail  to  use  their 
^chines  correctly  (Brit  Med  J  1988;297:1030-3).  In  an 
attempt  to  discover  which  patients  are  more  likely  to  be 
compliant  with  treatment,  we  studied  61  of  the  65  adult 
patients  who  were  using  oxygen  concentrators  for  LTOT  in  one 
city  of  the  UK.  Based  on  the  concentrator  meter  readings,  we 
found  that  28  patients  (group  I)  ran  their  concentrators  for 
the  recomended  minimum  time  of  at  least  15  hours  per  day 
(mean  19.4,  SD  3.2),  and  the  remaining  33  patients  (group 
II)  for  less  than  this  (mean  10.7,  SD  2.8).  This  was  despite 
the  fact  that  there  was  no  significant  difference  In  the 
amount  of  oxygen  prescribed  by  the  doctor  between  the  two 
groups  (group  I  .mean  14.2  hours,  SD  4.3;  group  II  mean  12.5 
hours,  SD  4.1).  Patients  in  group  I  were  more  hypoxic  than 
patients  in  group  II  both  on  breathing  air  (group  I  mean 
PaOo  6.73  kPa,  SD  1.21;  group  II  mean  PaOj  7.97  kPa,  SD 
1.65)  (p<0.001)  and  also  on  supplementary  oxygen  treatment 
(group  I  mean  PaO,  8.54  kPa.  SD  1.92;  group  II  mean  PaO^ 
9.96  kPa,  SD  1.88)  (p<0.001),  suggesting  that  patients  in 
group  I  had  more  severe  respiratory  disease.  However,  there 
was  no  significant  difference  in  respiratory  symptoms, 
smoking  habits,  spirometry,  or  haematocrit  between  the  two 
groups.  In  terms  of  the  patients'  estimation  of  their 
concentrator  usage,  patients  in  group  I  were  greater  (mean 
18.0  hours,  SD  3.7)  than  those  in  group  II  (mean  14.8  hours, 
SD  3.4)  (p<0.001),  a  result  confirmed  by  the  actual 
concentrator  meter  readings  (detailed  above).  Finally,  we 
found  that  patients  in  group  I  were  more  likely  to  have  been 
assessed  by  a  respiratory  physician  in  hospital  (21  out  of 
28  cases)  than  patients  in  group  II  (13  out  of  33  cases), 
suggesting  that  they  may  have  had  better  advice  regarding 
concentrator  usage.  These  results  suggest  that  patients  with 
more  severe  gas  exchange  problems  are  more  likely  to  use 
their  concentrators  appropriately.  This  may  reflect  either 
the  patients'  perception  of  benefit  from  LTOT,  or  lietter 
instruction  from  their  specialist. 


SPAIN 

ONE  VtAK  FOLLOU-UP  KOI  PATIENTS  WITH  HYPOXIC  CHRONIC  AIRWAYS 
OBSTRUCTION.  RANDOMISID  BETWEEN  ALHITRINE  BISHESYLATE  AND 
PLACEBO  (VIMS  STUDY) 

J.M.  Rodr(guel-Arns,  E.  Secvera",  P.  Verg»r«»,  J.  Co«in«, 
J.  Mar  in-Pardo»,  R.  (ornudella. 

Ho»pital  Univ«rsit«ri  Je  la  Santa  Creu  i  Sant  Pau  (Barcelona). 
Hospital  Clinico  Univi-raitar lO  (Valencia)*.  Spain. 
AlBitrina  bia»«»ylate  (Ab«)  a  specific  chenoreceptor  agonist 
has  been  sliown  to  be  .ueful  in  the  treatment  of  chronic  sir- 
ways  obstruction  with  hypoxemia  although  caution  has  been  rai- 
sed about  peripheral  nerves  disturbances  after  chronic  adminis- 
tration. 

2  centres  in  Spain  participated  to  a  double-blind  placsbo-con- 
trolled  trial  using  a  constant  50  og  bid  dosage  of  the  drug 
over  one  year.  48  pat.ents  (M-<.5l  F-5),  mean  aged  60.5  +  7.1 
(sd)  yr  with  advanced  airways  obstruction  FEVi  -  855  +  276  ml, 
Pa02  -  55.9  1  5.8  mmHg.  Pa(»2  -  52.0  ♦  6.0  mmHg  entered  the 
study  after  I  3  week  atabllisat ion  period.  They  were  randomly 
allocated  to  receive,  in  addition  to  conventional  therapy  (in- 
cluding oxygen).  Abm  (group  A.  n  -  24)  or  identical  placebo 
tablets  (group  P,  n  •  24).  twice  a  day  with  quarterly  examina- 
tions including  clini.:al  and  neurological  examination,  arte- 
rial blood  gas,  labor.itory  measurements  and  pulmonary  function 
tests. 

The  2  groups  were  comparable  on  entry.  43  patients  completed 
one  year  of  treatment.  2  patients  died  (1  A,  IP),  1  withdrew 
voluntary  (1  P)  and  2  for  minor  side  effects  (1  A,  IP).  Croup 
P  was  stable  except  for  a  worsening  of  FEVi  and  the  need  for 
oxygen  treatment  in  2  cases.  Croup  A  demonstrated  a  significant 
Pa02  improvement  vs  baseline;  *b.7   ciBhg  after  one  year  with  a 
plateau  after  3  months  (p  <0.05  in  comparison  with  group  P) . 
PaC02  decreased  (-3.7  mmHg,  p<0.05)  without  significant  chan- 
ges in  external  ventilation.  As  a  consequence,  reb  blood  cell 
count  -as  significantly  reduced  from  5.56  to  5-38  lO'^''.  p 
CO. 01).  Interestingly.  FEV)  was  slightly  improved  ♦  22  ml 
(p  CO.OI)  over  one  ye.ir.  j   ,,  ,  »h. 

A  significant  decrease  of  weight  of  9%  was  observed  after  Abm, 
in  one  centre  where  ni  nutritional  supplements  were  R^"'";  "" 
the  contrary,  no  significant  weigth  loss  was  observed  in  the 
second  centre  where  a  high  lipid  and  protein  diet  was  encoura 
ged.  Otherwise,  clini:al  and  neurological  exBmination  was  un- 
changed. 

In  conclusion,  this  placebo-controlled  study  demonstrated  that 
Abm  50  mg  bid  improved  major  indices  of  severity  in  patients 
with  chronic  airways  -ibstruccion. 


SPAIN 

HOME  CARE  IN  PULMONARY  PATIENTS  WITH  DOMICILIARY 

OXVGEN  THERAPY.  ONE   YEAR  HOSPITALIZATION  RATE  AND  MORTALITY. 

L.  Stmo",  E.  Servera,  J^  Marin*.  M.C.  Cubells,  J^  Soler, 

FT  VerRara*T  12§   Area   Sanitaria    and    Hospital   Clinico 

IServicio  de  Neumologia).  Valencia.   Spain. 

For  one  year  we  studied  the  incidence  of  home  care  (HO 
on  survival  and  days  of  hospitalization  in  a  group  (HCC)  of 
17  chronic  respiratory  patients  who  were  undergoing 
continuous  oxygen  rherapy.  The  HC  team  was  made  up  of  two 
nurses  (.NS)  and  a  trained  general  practitioner  (GP).  The  NS 
visited  the  patients  at  least  e.ich  15  days,  and  as  often  as 
necessary,  depending  on  the  judgement  of  the  GP.  The  GP 
routinely  visited  the  patients  once  a  month,  moreover, 
depending  on  the  subjects'  situation  and  as  requlrled  by  the 
NS.  The  latter  (NS)  apart  from  checking  the  emotional 
situation  of  the  patients  and  their  compliance  with 
treatment,  looked  for  so-called  "signs  and  symptoms  o£  alarm" 
by  means  of  programmed  anamnesis  and  physical  examination.  A 
pneumologlst  (PN),  who  checked  the  patients  each  30  days  in  a 
specialized  center,  or  upon  request  of  the  GP,  completed  the 
procedure.  Thus  the  patients  were  seen  at  least  four  times 
per  month.  One  group  of  14  patients  with  similar 
characteristics,  and  who  received  regular  medical  atentlon 
(which,  In  our  country,  is  provided  by  both  a  GP  without 
specific  tralnnlng  and  a  PN)  served  as  a  control  group  (CG) . 
There  were  no  significant  differences  ("t"-test)  In  age 
(HCG  -  65+9  yrs;  CG  -  65+7  yrs)  the  Z  of  theoretical  FEVI 
(HCG  -  26+1  Z;  CC  -  26+9  I),  PaC02  (HCG-  57+9  mmHg;  CG-  55+1 
mmHg),  Pa02  (HCG-  47+7  mmHg;  CG-  50+6  mmHG)  and  hematocrit 
(HCG-  53+4  Z;  CG-  53+5  Z)  between  the  two  groups  at  the 
beginning  of  the  protocol.  At  the  end  of  one  year,  ther  were 
fewer  days  of  hospitalization  In  the  HCG  (Chl-square-  136.17; 
p<0.001)  (HCG=  64  days;  CG-  234  days),  cost  of 
hospitalization  was  lower  (HCG-  12,800  »;  CG-  46.800  »)  and 
3lso  lower  (Chl-square-  3.87;  p<0.05)  was  the  number  of 
patients  hospitalized  (HCC-  5  patients;  CG-  10  patients). 
Two  of  the  HCC  (121)  and  three  of  the  CC  (211)  patients  died. 
Ue  conclude  that,  in  our  group,  the  specific  HC  Improved 
survival,  reduced  hospitalization,  and  lowered  costs,  with 
resulting  benefits  for  the  patients  and  savings  for  Social 
SeguriCy. 
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UNITED  KINGDOM 

HOME  OXirETRY  IN  PATIENTS  USING  OXYGEN  aTNCENTRATORS  Ft)R 
L0NG-TE3W  OXYGEN  THERAPY  (LTOT). 

N.  Carroll,  M.J.  Walshaw,  C.C.  Evans  and  C.R.K.  Hind 
Department  of  Medicine,  Royal  Liverpool  Hospital, 
University  of  Liverpool,  Liverpool  L7  8XP,  United  Kingdom. 
The  guidelines  for  LTOT  suggest  that  the  daytime  PaO, 
while  using  oxygen  delivered  by  a  concentrator  should  be 
>8kPa.  A  recent  review  of  such  patients  in  the  city  of 
Liverpool  showed  that  only  427.  achieved  this  Pa02  (Thorax 
1988;43:860P).  Despite  the  improved  daytime  Pa02  and 
correct  daily  use  of  the  oxygen  concentrator  (as  assessed 
by  meter  readings),  some  patients  were  found  to  still  have 
an  elevated  haematocrit  after  more  than  6  months  LTOT.  In 
order  to  investigate  this  further  we  undertook  domiciliary 
oximetry  in  these  patients  with  three  aims  in  mind. 
Firstly,  to  assess  the  adequacy  of  overnight  oxygenation, 
secondly  to  exclude  the  presence  of  obstructive  sleep 
apnoea  which  might  prevent  satisfactory  oxygenation;  and 
finally  to  determine  the  acceptability  of  domiciliary 
oximetry  to  patients.  We  studied  6  patients  (2  male,  4 
female,  57-66  years)  who  had  used  LTOT  for  between  3  and 
18  months,  and  whose  daytime  Pa02  was  >8kPa  whilst  taking 
oxygen.  An  Ohmeda  Biox  3700  pulse  oximeter  was  used  to 
monitor  the  patients  in  their  own  home.  All  subjects  slept 
in  their  normal  position  using  oxygen  delivered  via  nasal 
cannulae  at  21/min.  We  found  the  technique  to  be  simple 
and  was  readily  tolerated  by  the  patients,  and  that  sleep 
quality  was  reported  as  representative  of  a  usual  nights 
sleep.  Awake  oxygen  saturation  (Sa02)  was  >90°/;  in  all 
patients.  However,  only  three  patients  sustained  an  Sa02 
>907,  for  more  than  90Z  of  the  monitoring  time.  A  further 
two  patients  spent  <50Z  of  the  recording  time  with  an  Sa02 
>907..  Overall,  the  minimum  overnight  SaO,  ranged  from 
72-87%,  and  no  patient  had  evidence  of  obstructive  sleep 
apnoea.  In  the  light  of  these  findings  an  increase  in 
oxygen  flow  rate  was  recomnended  for  the  two  patients  with 
the  worst  desaturation  overnight.  In  suimary,  we  found 
that  in  those  patients  not  apparently  benefitting  from 
LTOT  despite  adequate  daytime  arterial  blood  gas  tensions, 
domiciliary  oximetry  was  a  simple  and  well  tolerated 
technique  which  has  helped  in  their  management. 


POLAND 

LONG-TERM  OXYGEN  THERAPY  IN  POLAND 

J.Zielinski,  PSIiwinski.  DGorecka,  A  Klimasztwski 

DpL  of  Respiratory  Medicine.  Institute  of  Tb  and  Lung  Diseases,  Plocka  26,01-138  Waraawa. 

Poland. 

Long-term  oxygen  therapy  (LTOT)  based  on  oxygen  concentrators(OCl  was  introduced  in 
Poland  in  1986  The  LTOT  system  belongs  to  the  national  health  care,  to  itj  pan  responsible  for 
care  for  lung  diseases  and  ls  run  by  pneumonologLsts  OC  BX-5000  assembled  in  Poland  are 
bought  by  local  centres  of  lung  care  and  given  to  patients  free  of  charge  System  is  centralized. 
Qualification  cntena  and  follow-up  scheme  developed  by  Institute  of  Tb  and  Lung  Diseases 
(ITbLD)  are  observed  throughout  the  country  ITliLD  is  responsible  for  training  of  personnel 
working  in  provincial  LTOT  centres.  Up  to  now  in  20  out  of  50  provinces  of  Poland  such 
centres  equipped  with  around  600  OC  were  opened  To  the  mam  LTOT  centre,  attached  to 
ITbLD  in  Warsaw,  dunng  2  years  of  work  1 33  pLs  were  referred,  89  of  whom  were  qualified 
for  LTOT,  The  remaining  pts  improved  dunng  probatory  penod  and  fulfilled  no  more  the  inclu- 
sion cntena-  Among  89  pts  treated  were  57  males  and  32  females,  mean  age  56-12  y  Majonly 
(73)  pis  suffered  from  COPD.  5  had  IPF.  5  bronchetases.  6  had  other  lung  diseases  Physiolog- 
ical variables  of  qualified  pLs  at  the  time  ol  qualification  were  as  follows:  (mean  values) 
Pa02=56  7mmHg.  PaC02=47   lOmmHg,  FEVl-0.91   051.  PCV-50-6'i¥.  pulmonary  artenal 
pressures  (PAP)-31  -13mmHg,  ECG  signs  of  RVH  were  found  in  68  pis.  radiological  signs  of 
pulmonary  hypertension  were  found  m  67  pts.  Erom  89  pLs  treated  with  LTOT  26  pts  died  32 
COPD  pis  were  reexamined  after  one  year  of  LTOT  In  those  pis.  dunng  one  year  of  treatment, 
mean  Pa02  fell  by  2mmHg.  PaC02  increased  by  ImmHg,  EEVI  fell  by  I30ml.  PCV  fell  by  i% 
and  PAO  by  1  mmHg.  Mean  02  breathing  lime  was  14.S  H/day. 


SPAIN 

DETERMINATION  OF  THE  CLINICAL  STEADY  STATE  IN  CANDIDATES  FOR 
LONG-TERM  OXYGEN  THERAPY  (LTO) 

R.Cornudel la ,  J .M.Rodriguez- Arias,  A. Caste  llano,  I .Vidal -Qua- 
dras, C.Burgues,  C.de  Miguel. 

Respiratory  Department.  Hospital  Universitari  de  la  Santa  Creu 
i  Sant  Pau  (Barcelona-Spain) 

A  probatory  period  on  an  optimal  therapeutic  regimen  is  neces- 
sary before  prescription  of  LTO.  Our  study  tried  to  determine 
the  time  necessary  to  ascertain  the  stability  of  hypoxemia 
and  consequently  the  indication  for  LTO. 

Materials   and  methods.-  In  a  12  month  period,  50  patients 
with  severe  COPD  were  included  at  discharge  of  a  hospital  care 
for  an  acute  respiratory  failure.  Those  patients  had  never 
been  previously  treated  with  LTO.  Patients  older  than  75  yr  of 
age  or  with  a  history  of  asthma  attacks  were  excluded.  At  the 
end  of  hospital  care  (TO)   the  patients  were  distributed  in  2 
groups  depending  of  their  Pa02 :  Croup  A:  Pa02  between  50  and 
55  nmHg  ,  Group  B:  Pa02  between  55  and  60  mmHg.  During  a  proba- 
tory   period  of  3  month,  patients  received  at  home  full 
drug  therapy,  were  asked  to  continue  their  daily  chest  physio- 
therapy exercices  and  were  checked  monthly  at  the  out-patient 
department  (Tl,  T2,  T3)  and  ABC  were  measured  every  time. 
Mean  values  of  age,  spirometry,  pulmonary  volumes,  hematocrit 
and  hemoglobin  were  not  significantly  different  in  the  two 
groups  at  TO.  The  arterial  blood  gas  at  TO  according  the  p.roup 
were:  Group  A  (0=23)  Pa02  53  6+1.4;  PaC02  53.4+5.5;  pH  7.38  + 
0.03.  Group  B  (n=27)  Pa02  57.9  +  1.5;  PaC02  49.6  +  7.5;  pH 
7.33  +  0.03. 

Results:  Only  37  patients  could  be  followed  regulary  to  T3.In 
group  A  (23  patients),  6  have  been  excluded  for  repeated  exa- 
cerbations. In  group  B  (27  patients),  7  have  been  excluded  (1 
for  repeated  exacerbations,  5  did  not  accept  the  medical  regi- 
men, 1  lost  to  follow-up).  In  group  A,  the  mean  +  1  SD  of  Pa02 
improved  from  53.6  +  1.4  at  TO  to  58.4  +5.1  at  T3.  In  4  pa- 
tients, the  Pa02  persist  inferior  to  55  mmHg  at  T3  (2  were  not 
identifiable  at  Tl  and  T2).  In  group  B,  the  mean  +  1  SD  of 
Pa02  improved  from  57.9+1.5  at  TO  to  63.7+7.8  at  T3.  In  3  pa- 
tients, the  Pa02  was  inferior  to  55  iranHg  at  T3.(none  was  iden- 
tifiable at  Tl  and  T2) . 

Conclusions: 1 )  The  previous  follow-up  period  before  prescrip- 
tion of  LTO  after  hospital  discharge  is  necessary  and  may  pre- 
ferably be  of  3  month.  2)  The  initial  level  of  Pa02  does  not 
allow  prediction  of  its  evolution  from  TO  to  T3.  3)Age,  spiro- 
rometry ,  pulmonary  volumes ,  hemoglobin  and  hematocrit  cannot 
be  considered  as  predictive  at  TO.  (SEPAR-OXIFAR  1986  Grant) 


SPAIN 

CONTINOUS  DOMICILIARY  OXYGEN   THERAPhY;   klAl  VlkSUS  REPORTED 
COMPLIANCE  IN  A  GROUP  OF  PULM  }NARY  PATIENS.  E^  Servera. 
J^  Marfn*,  P^  Vergara,  L^  Simo*,   M.E.    Perez*.   University 
School  Departament  of   Physiotherapy   and   *   Departament   of 
Medicine  (Pneumology  Unit) .  Valencia ,  Spain. 

In  a  recent  paper,  P.  Sadoul  (I)  emphasizes  the  necessity 
of  patients  with  domiciliary  oxygen  therapy  (DOT)  having  not 
less  than  18  hours/day  of  treatment;  in  medical  practice  many 
patients  claim  that  they  comply  with  this  norm.  In  the  phase 
prior  to  a  home-care  protocol  we  studied  a  group  i>f  pulmonary 
patients  to  determine  whether  the  real  time  of  oxygen  therapy 
corresponded  to  that  which  they  claimed  to  have. 
Eleven  patients  with  Chronic  Airflow  Obstruction  (CAO) 
undergoing  DOT  for  at  least  a  year  received,  for  two  months, 
.1  De  Vllbls  Devo  44  concentrator  which  a  hidden  hour  meter. 
rtll  were  Informed  they  should  have  as  many  hours  as  possible 
of  DOT,  and  always  more  than  15  hours/day. 

The  mean  age  of  patients  was  63+5  yrs  and  all  suffered  froir 
erious  bronchial  obstruction  (FEVl»24+8  I  of  the  theoretical 
.-alue)  ,  marked  hypoxemia  (Pa02»  51+4  rainHg)plus  hypercapnla 
(PaC02-  54+10  mmHg).  Hematocrit  was  high  (53+3Z)  In  spite  of 
r.il  patients  insisting  on  having  had  at  least  15  hours/day 
JOT  for  two  months,  checking  the  hour  meters  revealed  that 
unly  one  subject  managed  an  average  of  15  hours/day;  five 
Jell  between  12  and  15  hours/day,  two  showed  10  hours/day, 
c-ne  only  6  hours/day,  and  another  two  but  3  hours/day:  The 
:^«an  hours  of  DOT  In  this  group  was  merely  10+4,  far  below 
'.:hat  desired. 

Utf  conclude  that,  at  least  In  these  patients,  the  real  time 
or  DOT  In  hours/day  did  not  correspond  to  what  was  claimed, 
rnd  suspect  some  failures  in  the  home  therapy  of  CAO  patients 
could  be  due  to  poor  compliance  of  which  the  pneumologlst  iz 
unaware. 

(1)  Rev.  Mai.  Resp.  1988.  5:  363-372 
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LONG-TERM  OXYGEN. 


BELGIUM 

THE  IMPORTANCE  OF  BEING  EARNEST  : 
F02  CONTROL  OF  02-CONCENTTlATORS. 

P.   Dubois.   F.   WauCelgt   and   J.  P.   Delwlch*. 


Cllnlqu<»5> 


Unlversltalree  UCL  de  Monc-Godlnne,  B-' 180  YVOIR,  Belgium. 

To  be  efficient.  Long  Term  Oxygen  Therapy  (LTOT)  needs  a 
good  compliance  of  the  patient  and  reliable  equipment . 
Oxygen  concentrators  (02  cone)  are  largely  used  but  the 
delivery  of  an  adequate  Z  of  oxygen  (F02)  depends  upon  the 
02  flow  rate  and  the  perfect  working  of  the  device. 
Material  and  Methods.  -  SInda  1984,  we  purchased  56  02  cone: 
49  Mini  02.  3  Delox  1,  2  Srlox  PDQ.  -  LTOT  was  prescribed  for 
at  least  15  hours  a  day  at  a  02  flow  rate  of  2L/mIn. 
Maintenance  and  repair  are  ensured  by  our  lung  function  lab. 
and  In  some  cases  by  the  manufacturers.  -  F02  controls  are 
performed  with  a  mass  spectrometer  or  a  portable  analyser 
(Tt-Vasse  Industries  S.A.)  ~  Home  visits  are  performed  on  a 
regular  basis  by  a  technician  or  a  nurse. 

Results.  -  125  patients  were  Included  In  our  LTOT  program 
for  a  mean  duration  of  U  +  10  months.  -  F02  of  the  02  cone 
was  controlled  491  times  at  hone  and  1 16  times  In  the  lab.  , 
at  an  Interval  of  about  1000  hours  of  function. 

-  An  Insufficient  F02  was  detected  In  49  cases  during  a 
systematic  control  but  only  In  7  cases  by  the  patient  himself. 

-  The  major  problem  with  the  Mini  02  was  a  failure  of  the 
sieve-beds  after  a  period  of  time  ranging  from  300  to  14000 
hours  of  function.  Only  14  out  of  the  49  devices  had  no 
major  problems;  27  had  1  failure;  8  had  2  failures. 

-  We  had  no  major  problems  with  the  Delox  1  after  a  mean  use 
of  17000  hours  but  repetitive  and  quite  expensive  break  do-^s 
with  Brlox  PDQ. 

-  There  was  no  progressive  decline  of  F02  and  all  failure*: 
were  unpredictable. 

Conclusions  ; 

fl)  A  dramatic  and  unpredictable  decrease  of  F02  Is  frequent. 

(2)  In  the  majority  of  cases,  the  patient  Is  not  aware  of  tin. 
failure  of  his  device. 

(3)  In  order  to  provide  an  efficient  LTOT,  we  need  frequent 
home  controls  or  the  development  of  a  monitoring  of  02 
dftllvery. 


HOME  CARE  AND  REHABILITATION^, 


FEDERAL  REPUBLIC  OF  GERMANY 

NONINVASIVE  INTERMITTENT  VENTILATION  INDICATION  BY  RESPIRA 
TORY  MUSCLE  FOTJCTION  Q  Laler-Qroeneveld,  C  -P  Cnee,  U  Ifuttemann,  Kran- 
kenhauB  an  der  Uelh.  Pneumologlsche  Kllnlk,  D  3406  Bovenden-Lenglem. 
FRO 

The  respiratory  muscles  have  contractile  properties  similar  to  other  skeletal 
muscles  and  therefore  fatigue  may  develop  and  contribute  to  hypercapnlc 
ventilatory  failure  One  benefit  may  be  the  total  resting  of  the  respiratory 
muscles  for  sufficient  time  for  fatigue  to  resolve  tjy  noninvasive  Intermittent 
ventilation  via  a  naflal  mask  ( NI V ) 

We  studied  9  pauents  ( 6  patients  with  neuromuscular  dlsordere  and  scoliosis. 
3  pauents  with  obstructive  lung  disease )  with  chronic  muscular  weakness 
( PImax  <,  60  cm  H.O )  and  chronic  ventilatory  faUtire  during  NIV 

Within  four  weeks  of  NTV.  spotaneous  tidal  volume  Increased  from  0,43  ±  OZ 
to  0,52  ±  0.3  1  (p<0,01)  Po  I,an  Index  of  Inspiratory  pressure  generaUon, 
was  increased  m  all  patients  ( Po,  1  ^4,8+  1,3  cm  H:0)  before  therapy  and  did 
not  change  slgnlflcantly.  Maximum  Inspiratory  pressures,  PImax  and 
Po.lmax.  Increased  from  44  ±  11  cm  H;0  to  58  ±  17  cm  H:0  and  19.3  t  3.9  to 
25  ±  77.  respectively  ( p  <  0,05,  P  <  0,02)  The  actual  demand  on  the  Inspira- 
tory muscles  was  assessed  by  the  Pol /Po.lmax -ratio.  It  decreased  from  25 1  5 
to  19 1  4  %.  The  pressure-tlme-lndex  (calculated  by  Pol /Po.lmax    T,/Tj^). 
decreased  from  0,09+  0,02  to  0,07±  0,02  (p  <  0,001 ).  Indicating  a  reduced  risk 
In  developing  muscle  fatigue.  PO.  Increased  from  56±  5  to  68±  2  Torr  ( p  < 
0.001 )  and  PCO.  decreased  from  61 1  9  to  47+  5  Torr  (n.s-).  We  conclude  that 
NTV  Is  sufficient  to  reduce  the  demand  on  Inspiratory  muscles  by  mcreaslng 
muscular  strength  Therefore.  NIV  Is  mdicated  In  patients  exhibiting  mpalred 
miiscle  strength  ( PImax  <.  60  cmH.O )  and/or  Increased  demand  on  Insplra- 
toiy  mtjscles  during  quiet  breathing  CPo.l/Po-linax>  15%). 


ITALY 

SHORT  AND  MID-TERM  EFFECTS  OF  HOME  MECHANICAL  VENTILATION  IN 
HYPOXEMIC  HYPERCAPNIC  REPIRATORY  FAILURE 

S.Zanaboni,  S.Zacana.  P  Ferrano  (•),  EL.  Spada,  C  F  Donnei.  B.AUanaCl  -  Division  o( 
Pulmonary  Disease-Clinica  del  Lavora  Foundation-lnst.  of  Care  and  Research-Mediea!  Center 
of  Rehabililation-28010  Veruno  (NOl;  (•)  Imensive  Care  Unit-C.Salvini  Hospilal-20024 
Carbagnale  (MI)  -  ITALY 

The  aim  of  our  smdy  was  to  check  the  results  of  home  mechanical  ventilation  (HMV)  by 
tracheostomy.  Methods.  We  studied  two  groups  of  pis  with  chronic  hypoxemic-hypercapnic 
respiratory  failure.  The  former  group  included  7  COPD  pis  (mean  age  63±6I  and  the  latter 
included  3  restncuve  lung  disease  (RLD)  pis  ( I  posl-polio,  2  kyphoscoliosis,  mean  age  59±7I. 
All  pis  were  tracheoslomized  and  ventilated  by  volumetnc  device  (Monnal-D)  for  10+2  hs/day 
Two  pis  had  been  treated  before  by  long  term  oxygen-lherapy  (18±3  hs/day)  and  other  four  by 
IPPV  (tight  fiiung  mask)  After  a  short  penod  in  ICU  and  an  other  period  (20±5  days)  in  Reha- 
bililauon  Center  RICU  the  pis  were  discharged  with  home  mechanical  venulalion  After 
discharge  we  checked  these  paramelei^;  pH,  Pa02,  PaC02  at  test  every  20  days,  and  Htc  every 
4  months. 
Results: 

COPD 


Before 

Latest  data 

ph 

7.34±0.02 

7,39  ±0.010 

Pa02 

41  ±8.2 

58±2.3I(§) 

PaC02 

72±I2.I 

45±2.5C1 

Hlc 

52±6.9 

41  ±6.3C) 
RLD 

Before 

Latest  data 

ph 

7.37±0.03 

7  40  ±0.04 

Pa02 

43±I0.0 

69±5.2 

PaC02 

66±I2.3 

38±5.0 

Htc 

44±1.D 

37  ±3.0 

t-Studenfs  test  (•)  p<0.005  -  (§)  p<O.OOI 

Monihs  of  HMV;  COPD  -  6  8  (1-26) .  RLD  -  7.3  (4-9) 

Hospiulization(days/year;before/after): 

COPD  =  31±8/5±2.RLD-  38±2/6+I 
Conclusions:  in  COPD  patients  1 )  there  was  a  significanl  improvement  of  blotxJ  ga.se..  Ihu. 
improvement  appeared  m  the  1st  month  yet  without  appreciable  vanation  m  the  follow-up 
penod  (data  not  shown)  2)  all  the  pis  had  a  sharp  fall  in  hospitalization  (after  HMV  onset 
they  were  mainly  admitted  fur  a  planned  follow-up  programme).  In  RLD  palienLs  the  same 
trend  as  in  COPD  can  be  observed,  but  data  are  not  significantly  different  due  to  the  small 
number  of  patients. 
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NUTRITION. 


NETHERLANDS 


WEIGHT  LOSS  IN  CHRONIC  OBSTRUCTIVE  PULMONARY  DISEASE  (COPD) : 
"DECREASED  DIETARY  INTAKE  OR  INCREASED  ENERGY  EXPENDITURE?" 
A. H.W.J.  Schols.  P.B.  Soelers'.  R.  Hostert'.  L.H.  Greve. 
E.F.M.  Wouters. 

Departaeots  of  PulnoDary  diseases  aod  Surgery' ,  State  Uni- 
versity Limliurfl,  P.O.  Box  1918,  6201  BX  Haastncht; 
Asthma  Centre  'Uornerbeide '^ ,  Hotd,  The  Netherlaods. 

Weight  loss  is  frequently  encouDtered  in  the  course  of  severe 
COPD.  The  relative  importance  of  anorexia  and  abnormal  energy 
■etabolism  in  the  development  of  weight  loss  was  investiga- 
ted ID  70  COPD  patients  {IVC^pred.  69  ♦  20;  FEVi\pred.  37  ♦ 
17],  admitted  to  a  pulmonary  rehabilitation  centre. 
Resting  energy  expenditure  (REE:  ventilated  hood)  and 
dietary  intake  (cross  check  dietary  history)  were  expressed 
per  kg  body  weight  {BV}  and  lean  body  mass  (LBM:  bioelectri- 
cal  impedance) ,  and  as  a  percentage  of  predicted  REE 
according  to  the  Harris  &  Benedict  equation  (HfcB)  .  Mean 
values,  stratified  for  energy  expenditure  and  weight  loss, 
are  displayed  in  the  table. 


-3/ 


REE  >  24  kcal/kg 

REE  i  24kcal/kg  J 

weight  loss 

yes   ' 

no   » 

yes  ^ 

no  ' 

REE         kcal 
REE/HSB       % 
REE/BV     kcal/kg 
REE/LBM    kcal/ka 

INTAKE       kcal 
INTAKE/UtB    t 
INTAKE/REE    \ 
INTAKE/BW  kcal/kg 
INTAKE/LBH  kcal/kg 

1524 
125 
28.8 
36.7 

1837 

152 

121 
34.7 
44.4 

I  -2 

1608 
121 
26.0  • 
35.4 

2232    • 
167 
139    ■ 

36.1 

48.9 

1396 
103 
21.5 
31.2 

1632 

120 

116 
24.5 
35.5 

1470 
103 
21.0 
31.6 

1882 

134 

130 
27.5 
41. 

•  ptOOS.   ■••   p<0.009.   ■•■<   p<0001 

36  (Sl%)  patients  recalled  a  history  of  oon  voluntary  weight 
loss,  accompanied  in  69%>  by  an  increased  energy  expenditure. 
Dietary  intake  was  significantly  higher  in  the  hypermetabolic 
group  (n=36}<i'>>,  suggesting  that  hypermetabolism  may  be 
compensated  by  increasing  dietary  intake.  In  both  sub-groups 
(i/2*3/<i  patients  suffering  from  weight  loss  tended  to  eat 
less  than  patients  with  stable  body  weight. 

It  is  concluded  that  both  energy  expenditure  and  dietary 
intake  should  be  considered  in  the  evaluation  of  weight  loss 
in  COPD  patients. 


NETHERLANDS 


DOES  NUTRITIONAL  STATUS  INFLUENCE  EXERCISE  PERFOR)UNCE  IN 
PATIENTS  WITH  CHRONIC  OBSTRUCTIVE  PULMONARY  DISEASE  (COPD)? 
R.  Hostert'.  A. H.W.J.  Schols.  L.H.  Creve.  E.F.M.  Wouters. 
Asthma  Centre  Hornerheide,  Horn*  and  Department  of  Pulmonary 
Diseases,  State  University  Limburg,  P.O.  Box  1918,  6201  BX 
Maastricht,  The  Netherlands. 

Many  patients  with  chronic  obstructive  pulmonary  disease  are 
severely  disabled  by  breathlessness  and  exercise  impairaeDt. 
Recently  several  studies  indicated  an  association  between 
impaired  nutritional  status  and  COPD.  We  studied  a  possible 
relationship  between  exercise  performance  and  some  commonly 
used  parameters  of  nutritional  status  in  83  COPD  patients, 
admitted  to  a  pulmonary  rehabilitatioo  centre. 

All  patients  were  id  stable  clinical  condition.  Mean  FEVi  was 
less  than  50%  of  predicted.  Criteria  for  exercise  testing 
were  a  P«0:  >  7.3  kPa  and  no  severe  locomotory,  cardiovascu- 
lar, neurological  or  endocrine  disorders.  Exercise  perfor- 
mance was  evaluated  with  a  12  minute  walking  test.  Percentage 
of  ideal  body  weight  (PIW) ,  creatinine  height  index  (CHI)  as 
an  indicator  of  muscle  mass,  and  the  visceral  proteins 
albumin  (ALB),  prealbumin  (PALB)  and  transferrin  (TRF)  were 
assessed  as  parameters  for  nutritional  status. 

Mean  walking  distance  (WD)  amounted  to  686  +  2S4  metres. 
WD  correlated  significantly  with  ALB  (r  =  0.44;  p  <  0.001) 
and  CHI  (r  -  0.35;  p  <  0.005,  but  not  with  PIW  (r  =  0.19, 
NS),  TRF  (r  =  0.09,  NS)  and  PALB  (r  =  0.10,  NS) .  Furthermore 
the  parameters  were  stratified  for  walking  distance  into  3 
groups  (cut-off  points:  WD  +  l.sd).  Mean  CHI  was  very  low  (59 
+  19%)  in  the  low  performance  group.  Stepwise  regression 
analysis  revealed  that  ALB  significantly  explained  part  of 
the  variance  in  WD  independent  from  inclusion  of  any  of  the 
lung  function  parameters  in  the  model.  The  best  fitting 
equation  (R'  =  0.33)  included  AXB,  PaOj  and  age. 

The  finding  that  both  CHI  and  ALB  were  associated  with  VD 
suggests  that  not  only  loss  of  muscle  mass  but  also  metabolic 
factors  contribute  to  a  limited  exercise  performance  in  COPD 
patients . 
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Test  Your 
Radiologic  Skill 


Right-Side  Thoracic  Pain  in  a  Ycnnig  Woman 

Franco  Moiualvo  MD,  Mario  Scrlsi  MI).  Uinbrilo  PaiakjUi  MD, 

Alessandra  Fontana  MD,  Stefano  Nazari  MD,  Paolo  Cremaschi  MD, 

and  Calcrina  Nascimbene  MD 


A  1 7-y-old  woman  was  admitted  to  our  institution 
complaining  of  right-side  thoracic  pain.  The  woman 
did  not  have  a  family  history  of  pulmonary  disease, 
but  she  had  received  treatment  1  year  previously  for 
a  right  pleural  effusion  of  unknown  etiology. 

Upon  admission,  the  woman  was  apyretic,  with 
no  signs  of  systemic  disease.  Chest  auscultation 
revealed  dullness  (with  an  absence  of  vesicular  breath 
sounds)  in  the  right  lung  base.  No  hemoptysis  or 


cough  were  present.  Anteroposterior  (AP)  and  lateral 
chest  radiographs  obtained  on  admission  are  shown 
in  Figure  1. 

Questions 

1 ,  Findings:  What  do  these  radiographs  reveal? 

2,  Further  Tests:  What  other  diagnostic  tests  are 
indicated? 


Fig.  1.  Anteroposterior  (la)  and  lateral  (lb)  chest  radiographs  of  1 7-y-old  woman  complaining  of  right-side  thoracic 
pain. 


The  authors  are  associated  with  the  Division  of  Thoracic  Surgery, 
and  the  Departments  of  Pathology  and  Surgery,  University  of 
Pavia.  Pavia.  Italy. 


Answers  and  Discussion 
on  next  page 
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Answers 

Findings:  The  AP  chest  radiograph  shows  a  pleural 
effusion,  no  enlargement  of  the  mediastinum  or 
mediastinal  structures,  and  no  shift  in  the  midline. 
The  lateral  chest  radiograph  reveals  the  presence  of 
both  pleural  fluid  and  a  pleural-based  mass. 
Further  Tests:  With  pleural  fluid  and  mass  visible 
in  the  simple  chest  radiographs,  we  did  not  believe 
further  radiologic  testing  was  indicated.  A  pleural  fluid 
sample  for  cytologic  examination  and  a  pleural-mass- 
tissue  sample  for  histologic  examination  were  required 
for  diagnosis.  We  chose  to  perform  thoracoscopy  for 
this  purpose  instead  of  the  less  invasive  needle  biopsy, 
both  to  obtain  a  larger  tissue  sample  for  examination 
and  to  obtain  more  details  concerning  the  extent  of 
disease  progression. 


Discussion 

Diagnosis:  Thoracoscopy  was  carried  out,  and 
multiple  masses  and  nodules  of  variable  dimensions 
were  found  involving  both  visceral  and  parietal  pleura. 
Biopsy  showed  a  few  fusate  cells  in  a  rich  collagen 
matrix,  diffusely  hyalinized;  the  cellularity  was  very 
scarce  wherever  the  hyalinized  collagen  matrix  was 
predominant.  The  cytologic  features  of  the  fibroblasts 
of  the  tumor  were  regular  and  uniform;  in  particular, 
no  mitosis  could  be  seen  (Fig.  2).  Histology  showed 
patterns  of  a  benign  fibrous  tumor. 

Benign  fibrous  tumors  of  the  pleura  are  usually 
referred  to  as  benign  localized  fibrous  mesotheliomas. 


Fig.  2.  Histologic  appearance  of  thoracoscopic  biopsy 
specimen.  Normal  fibrous  tissue  with  low  cellularity  and 
rich,  predomlnan'ly  hyalinized  collagen  matrix;  no 
mitosis;  no  maligna, n  cells 


thus  pointing  out  their  origin  from  the  mesothelial 
cells  and  their  localized  growth.  However,  some 
authors  have  suggested  that  they  originate  in 
submesothelial  connective  tissue,  and  others  consider 
these  tumors  to  be  the  end  result  of  a  low-grade 
inflammatory  process  with  organization  of  the 
exudate.  "  These  localized  tumors  are  usually  in  the 
form  of  sessile  or  pedunculated  masses  of  the  parietal 
or  visceral  pleura,  and  occur  with  equal  frequency 
in  male  and  female  subjects.  Occasionally,  they  may 
reach  great  dimensions;  however,  they  are  usually 
well  encapsulated,  do  not  metastasize,  and  are  not 
likely  to  recur  after  surgical  removal. 

In  our  case,  it  seemed  appropriate  to  plan  a 
thoracotomy  without  delay  to  validate  (with  a  larger 
biopsy  specimen)  the  suspected  diagnosis,  to  assess 
the  extent  of  intrathoracic  tumor  spread,  and  to 
perform  resection  as  indicated.  During  thoracotomy, 
widespread  diffusion  of  the  mass  throughout  the 
whole  hemithorax  was  confirmed;  the  parietal  pleura 
was  diffusely  involved,  mainly  in  the  area  of  the  right 
costophrenic  angle.  A  few  nodules  were  also  found 
on  the  visceral  pleura  of  the  right  lower  lobe  and 
on  the  diaphragmatic  and  mediastinal  pleura. 
Treatment:  In  planning  the  treatment,  we  decided 
to  completely  remove  the  parietal  pleura,  which  was 
the  most  diffusely  involved,  with  the  aim  of  preventing 
possible  recurrence  at  that  site.  The  numerous  masses 
on  the  diaphragmatic  and  mediastinal  pleura  and 
those  on  the  visceral  pleura  of  the  lower  lobe  were 
each  carefully  removed. 

The  surgical  sample  consisted  of  many  lobulated 
masses  (Fig.  3)  of  variable  size;  the  shape  varied  from 
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Fig.  3.  A  sample  of  the  nodules  removed  (from  the  area 
of  the  right  costophrenic  angle)  during  thoracotomy. 
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plaques  of  different  depth  to  huge  pseudopolypoid 
masses.  The  surface  was  uniformly  smooth  and 
whitish-gray  in  color.  No  hemorrhage  or  necrosis  was 
found  on  the  cut  surface,  which  was  uniformly  whitish 
and  quite  hard.  Histology  confirmed  the  previously 
described  pattern  of  benign  fibrous  mesothelioma. 

Two  drains  were  positioned,  and  the  thoracotomy 
was  closed.  The  recovery  of  the  patient  was 
uneventful,  and  she  is  well  1  year  after  surgery. 

Although  localized  forms  of  fibrous  mesothelioma 
are  often  benign,'  diffuse  forms  are  usually  malignant. 
We  could  find  only  two  reports  in  the  literature  of 
diffuse,  histologically  benign,  fibrous  mesotheli- 
omas."'' With  the  exception  of  the  case  reported  by 
Scattini,''  in  which  the  tumors  recurred  12  years  after 
resection,  we  were  unable  to  find  data  concerning 
the  recurrence  rate  of  these  tumors.  However,  due 
to  the  extremely  diffuse  pattern  observed  in  this  case, 


recurrence  or  subsequent  growth  of  small  lesions  on 
the  preserved  visceral,  mediastinal,  or  diaphragmatic 
pleura  (overlooked  during  surgery)  is  at  least  possible. 
Future  malignant  changes,  as  seen  in  localized  fibrous 
mesothelioma,   are  also  possible. 
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RESPIRATORY  CARE 

Now  there  is  a  choice. 

Perhaps  you've  felt  that  the  only  way  to  find  the  level  of  professional  challenge  and  reward  you  desire  is  to  associate  with  a  giant, 
urban  complex   Elliot  Hospital  can  offer  you  an  attractive  alternative. 

Elliot  Hospital,  a  296-bed  acute  care  community  hospital  and  regional  trauma  center  is  seeking  Respiratory  Therapists  who  are 
committed  to  excellence  in  patient  care.  We  are  expanding  our  house  wide  staff  to  accommodate  the  implementation  of  a  brand 
new.  Neonatal  Advanced  Care  Nursery.  This  nursery  has  24  hour  neo-natologist  support.  Respiratory  Care  has  direct  involvement 
with  surfactant  administration.  Transports,  ventilator  management;  ABG  drawing  and  analysis  and  Non-Invasive  monitoring.  At 
Elliot  Hospital,  you  are  an  integral  member  of  the  patient  care  team  with  on-going  interaction  with  physicians  and  other  health 
care  professionals 

We're  looking  for  people  who  want  to  learn,  or  who  want  to  share  what  they've  learned  in  a  professional  atmosphere.  Particularly 
if  you  want  to  work  with  neonates,  we'd  like  to  talk  with  you. 

Creative  scheduling  is  always  an  option  at  Elliot  Hospital.  Candidates  must  be  CRTT  or  RRT 

Elliot  Hospital  offers  full  time  employees  an  excellent  compensation  package  which  includes  Flexible  Benefits,  providing  several 
options  for  l^edical,  Dental,  Short  and  Long  Term  Disability  and  Life  Insurance  plans  OR  cash  in  lieu  of  benefits.  We  offer  Earned 
Time,  a  generous  paid  time  off  program  and  an  on-site  Day  Care  Facility.  We  also  provide  relocation  assistance  and  offer  a  $500 
sign  on  bonus  for  new  staff. 

Elliot  Hospital  IS  conveniently  located  in  the  heart  of  New  England,  within  one  hour  of  some  of  the  best  skiing  in  the  Eastern  U.S.; 
the  Atlantic  seacoast;  a  spectacular  lakes  region;  and  all  the  attractions  of  Boston 

Interested  candidates  please  forward  your  resume  with  salary  history,  in  confidence,  to  Ron 
Bogan  at  the  Elliot  Hospital,  955  Auburn  Street,  IVtanchester,  NH  03103.  Or  call  (603)  669-5300, 
extension  2628  for  more  information. 
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Listings  and  Reviews  of  Books  and  Other  Media 

Note  to  publishers;  Send  review  copies  t)f  books,  nims.  tapes,  and  software  to 
R1.SPIKATORV  Cakk.  PO  Box  29686.  Dallas  TX  75229. 


Reducing  the  Health  Consequences 
of  Smoking:  25  \  ears  of  Progress, 
A  Report  of  the  Surgeon  General 
(1989).  prepared  by  ihc  Dcparlmenl 
ot  Health  atid  Uiinian  Services  under 
the  general  editorship  of  the  Office  on 
Smoking  and  Health,  Ronald  M  Davis 
MD.  i:)irector;  Managing  Elditors 
Susan  Hawk  EdM  MS  and  Thomas 
E  Novotny  MD.  Medical  Epidemiol- 
ogist, Office  on  Smoking  and  Health. 
Soft-cover,  687  pages.  Available  from 
the  Superintendent  of  Documents, 
Government  Printing  Office. 
Washington  DC  20402-1^325.  $23,00. 

On  January  11,  1964,  the  first 
Surgeon  General's  Report  on  Smoking 
and  Health  was  released.  This  land- 
mark report  concluded  that  "Cigarette 
smoking  is  a  health  hazard  of  sufficient 
importance  in  the  United  States  to 
warrant  appropriate  remedial  action." 
Between  1964  and  1988,  twenty 
reports  on  smoking  and  health  have 
been  released  by  the  Surgeon  General, 
each  building  upon  the  knowledge  of 
its  predecessors.  The  1989  Surgeon 
General's  Report  reviews  the  progress 
against  smoking  that  has  occurred  over 
the  past  25  years  (ie,  advances  in 
knowledge,  changes  in  norms  and 
behavior,  and  effects  on  the  health  of 
the  American  people). 

The  25th  Anniversary  Surgeon 
General's  Report  on  Smoking  and 
Health  was  produced  through  the 
combined  efforts  of  over  130  scientists 
from  the  fields  of  medicine,  biological 
and  social  sciences,  public  health,  and 
policy  analysis.  The  report  begins  with 
a  Foreword  written  by  Robert  E 
Windom  MD.  Assistant  Secretary  for 
Health,  and  James  O  Mason  MD 
DrPH,  Director  of  the  Centers  for 
Disease  Control,  Public  Health 
Service,  and  with  a  Preface  written  by 
former  Surgeon  General  C  Everett 
Koop  MD  ScD. 

Chapter  1  (Historical  Perspective. 
Overview,  and  Conclusions)  provides 
an  excellent  table  that  recaps  the 
subject  and  highlights  of  each  Surgeon 
General  Report  released  from  1964 
through    1988.    An   overview    of  the 


entire    1989    Report    (with    chapter 
conclusions)  is  also  provided. 

The  1964  Surgeon  General's  Report 
was  based  upon  an  analysis  of  more 
than  7.000  available  scientific  articles 
on  smoking  and  health.  It  was 
concluded  that  cigarette  smoking  had 
a  causal  relationship  with  a  specific 
disease  only  when  the  evidence  was 
(I)  consistent,  (2)  strong,  (3)  specific, 
(4)  supportive  of  appropriate  temporal 
relationships,  and  (5)  coherent.  The 
1989  report,  ba.sed  upon  an  analysis 
of  over  57,000  available  documents  on 
smoking  and  health,  not  only  confirms 
that  smoking  has  a  causal  relationship 
with  many  of  the  diseases  that  were 
suspect  in  1964  but  also  confirms  the 
causal  relationship  between  smoking 
and  many  previously  unsuspected 
disease  entities  or  complication  groups 
(unsuccessful  pregnancies;  increased 
infant  mortality;  peptic  ulcer  disease; 
cancer  of  the  bladder,  pancreas,  kidney, 
and  stomach;  stroke;  and  uterine 
cancer).  Chapter  2  (Advances  in 
Knowledge  of  the  Health  Conse- 
quences of  Smoking)  summarizes  the 
current  knowledge  of  both  the  health 
consequences  of  tobacco  smoking  and 
the  physiochemical  nature  of  tobacco 
smoke. 

Chapter  3  (Changes  in  Smoking- 
Attributable  Mortality)  examines  the 
variations  in  the  rates  and  sociodemo- 
graphic  distribution  of  smoking  preval- 
ence that  have  resulted  in  changing 
patterns  of  mortality  in  the  U.S.  during 
the  past  25  years.  Chapter  4  (Trends 
in  Public  Beliefs,  Attitudes,  and 
Opinions  about  Smoking)  reviews 
changes  that  have  occurred  in  public 
knowledge  and  sentiment  regarding 
smoking  since  the  1964  Surgeon 
General's  Report.  The  airline 
passengers  survey  conducted  by  the 
A  ARC  in  1987  is  cited  in  Chapter  4 
as  instrumental.  Chapter  5  (Changes 
in  Smoking  Behavior  and  Knowledge 
about  Determinants)  goes  a  step 
beyond  Chapter  4  and  examines  the 
actual  changes  in  smoking  behavior 
and  prevalence  that  have  occurred 
diuini;  the  past  25  years.  Specific  popu- 


lation groups  are  compared  on  the  basis 
of  changing  smoking  behavior  and 
prevalence.  The  psychologic  and 
physiologic  determinants  of  smoking 
behavior  are  also  examined. 

Chapters  6  and  7  (Smoking  Prev- 
ention, Cessation,  and  Advocacy 
Activities  and  Smoking  Control  Poli- 
cies, respectively)  review  the  various 
educational  approaches  that  have  been 
employed  to  discourage  would-be 
smokers  from  adopting  the  habit,  the 
numerous  cessation  methods  that  have 
been  used  to  assist  smokers  in  breaking 
the  habit,  and  the  ever-increasing 
public  policies  that  have  been  instituted 
to  control  smoking.  Chapter  8 
(Changes  in  the  Smoking-and-Health 
Environment:  Behavioral  and  Health 
Consequences)  takes  a  step  back  and 
attempts  to  assess  what  the  overall 
effect  of  the  past  25  years  of  smoking 
prevention,  cessation,  advocacy,  and 
control  has  been  upon  smoking 
behavior  and  health  in  the  U.S. 

The  authors  of  the  Foreword  in  the 
1989  report  state  "We  must  look  back 
on  the  last  25  years  of  change  in  order 
to  look  forward  to  our  tasks  for  the 
future.  .  .  .  The  Public  Health  Service 
is  dedicated  to  continuing  the  legacy 
of  the  1964  Report.  We  hope  this  25th 
Anniversary  Report  will  stimulate  new 
commitment  to  action  by  public  health 
officials,  civic  leaders,  educators, 
scientists,  and  the  public  at  large  on 
the  problem  of  tobacco  use,  especially 
among  children,  adolescents,  and  high- 
risk  groups."  In  conclusion,  1  must  say 
that  this  extensive  report  on  smoking 
and  health  certainly  does  continue  the 
legacy  of  the  original  Surgeon 
General's  Report;  it  provides  invalu- 
able information  and  should  be  on  the 
reference  shelf  of  any  respiratory  care 
professional  currently  active  in  or 
contemplating  becoming  active  in  lung 
health  promotion/smoking  inter- 
vention. 


Gary  Peck  BS  RPFT  RRT 

As.sociate  Editor 

Risi'iRAioRY  Care 

Dallas,  Texas 
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*I  never  thought  we  could  be  hit. 
I  mean,  I  knew  it  was  possible, . 
but  what  were  the  chances?"    ^ 
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RSV 

No  one  knows  the  path  it  will  ta 
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The  consequences  may  have 

a  lasting  effect.  The  short-term  con- 
sequences of  respiratory  syncytial  virus 
(RSV)  infection  can  include  nosocomial 
spread,  mechanical  ventilation,  extended 
hospitalization — even  death — and  can 
threaten  all  hospitalized  children  under 
4  years  old.  Respiratory  viral  infections  may 
have  a  long-term  effect  on  the  respiratory 
tree  in  some  patients,  such  as  development 
of  bronchopulmonary  disease.' 

Help  reduce  the  toll  taken  by 

Iv^V  In  clinical  experience  with  over 
50,0(X)  patients,  treatment  of  appropriate 
patients  with  Virazole®  (ribavirin)  Aerosol 
improved  disease  symptoms  safely,  speeding 
recovery^'^  while  significantly  reducing  viral 
shedding.^'^  Virazole  may  reduce  the  need 
for  supplemental  oxygen  and  mechanical 
ventilation.'  And  Virazole  has  been  shown 
to  prevent  development  of  RSVspecific  IgE 
responses,'''  which  may  correlate  with  the 
release  of  histamine  and  clinical  expression 
of  obstructive  reactive  airway  disease.' 


Serious  enough  to  hospitalizey 
serious  enough  to  consider 

yirazple* 

(ribavirin) 

lyophilized  (or  aerosol  administration 


'liarm.-iccuticaU,  Inc. 


Please  sec  following  pa" 


escribing  information. 


Serious  enough 

to  hospitalize, 

serious  enough 

to  consider 

Virazole" 

tnbavirin) 

lyophilized  for  aerosol  administration 
PRfSCRiewG  INfORMAIION 


WARNING  RIBAVIRIN  AEROSOL  SHOULD 
NOT  BE  USED  FOR  INFANTS  REOUIRING 
ASSISTED  VENTILATION  BECAUSE  PRECIPI 
TATION  OF  THE  ORUG  IN  THE  RESPIRATORY 
EQUIPMENT  MAY  INTERFERE  WITH  SAFE 
AND  EFFECTIVE  VENTILATION  OF  THE 
PATIENT  Confliiions  lor  sale  use  wilh  a  veniilalor 
are  still  ir.  devetopmenl 

Deterioration  ol  respiratory  lunctiofi  has  been 
associated  with  ribavirin  use  in  infants,  and  in  adults 
with  chronic  obstructive  lung  disease  or  asthma 
Respiratory  function  should  be  carelully  monilored 
during  ireatmeni  II  initialion  ol  ribavinn  aerosol 
treatment  appear  lo  produce  sudden  deterioration 
ol  respiratory  tunction.  treatment  should  be  slopped 
and  re  inslituted  only  with  exireme  caution  and 
continuous  monitoring 

Although  ribavirin  is  not  indicaled  in  adults,  the 
physician  should  be  aware  that  it  is  teratogenic  in 
animals  (see  CONTRAINDICATIONS) 


DESCRIPTION: 

Virazole^  (nbavirin)  Aerosol,  an  antiviral  drug,  is  a  sle- 
rte  lyophilized  powder  to  be  reconsliluted  lor  aerosol 
administration  Each  100  ml  glass  vial  contains  6  grams 
ol  ribavirrn,  and  when  reconstjiuled  lo  the  recommended 
volume  of  300  ml  with  sterile  water  tor  injection  or  stenle 
water  lor  inhalation  (no  presenatiws  added),  will  contain 
20  mgiml  ribavirin.  pH  approximately  55  Aerasolizalion 
IS  lo  be  carried  out  in  a  SPAG  2  nebulizer  only 

Ribavirin  IS  1  beta  D  nboluranosyH,2,4-lriazole-3-car- 
boxamide  with  the  loilowing  slrudutal  lormula 


Ribavirin,  a  synthetic  nucleoside,  is 
a  stable,  white,  crystalline  compound 
with  a  maximum  solubility  in  water  ol 
142  mg/ml  at  25°C  and  with  only  a 
slight  solubilrty  in  ethanol  Ttie  empi- 
rical lormula  is  CbHuNjOs  and  the 
molecular  weight  is  244  2  Daltons 
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CLINICAL  PHARMACOLOGY: 
Antiviral  eflects: 

Ribavirin  has  antiviral  inhibitory  activity  in  vitfo  against 
respiratory  syncytial  vinB.'  inHuenza  virus,  and  herpes  sim- 
plex virus  Ribavinn  is  also  active  against  respiratory  syn 
cytial  virus  (RSV)  in  experimenlally  inlecled  cotton  rals  ■' 

In  cell  cultures,  the  inhibitory  activity  ol  ribavirin  lor  RSV 
IS  selectw  The  mechanism  ol  action  is  unknown  Rewrsal 
ol  the  m  viiro  anliviral  activity  by  guanosine  or  xanthosine 
;,::•■  ■    ;  I,  ■  -lav  act  as  an  analogue  ol  these  cellular 

Immunologic  ettects; 

Neul/alizing  antibody  responses  lo  RSV  were  decreased 
in  (ibavinn  heated  compared  lo  placebo  treated  inlanis  ^ 
The  clinical  significance  ol  this  obseration  is  unknown  In 
rals,  ribavirin  resulted  in  lymphoid  atrophy  of  thymus, 
spleen,  and  lymph  nodes  Humoral  immunity  was  reduced 
in  guinea  pigs  and  lerrels  Cellular  immunity  was  also 
mildly  depressed  in  animal  studies 
Microbiology: 

Several  clinical  isolates  ol  RSV  were  evaluated  for 
ribavirin  susceptibility  tv  plaque  reduction  in  tissue  culture 
Plaques  were  reduced  85  98%  by  16  (ig/ml:  however, 
plaque  reduction  varies  with  the  lest  system  The  clinical 
significance  of  Ihese  data  is  unknown 
Pharmacoklnotlci: 

Assay  lor  ribavirin  in  human  materials  is  by  a  radio 
immunoassay  which  detects  ribavirin  and  at  least  one 
metabolite 

Ribavirin  administrered  by  aerosol  is  absorbed 
systemically  Four  pediatric  patients  inhaling  ribavirin 
aerosol  administered  tv  face  mask  for  2i  hours  each  day 
for  3  days  had  plasma  concentrations  ranginglrom044 
lo  1 55  (iM,  with  a  mean  concenlralion  ol  076  ^M  The 
plasma  halllile  was  reported  lo  be  95  hours  Three 
pedialric  patients  inhaling  ribavirin  aerosol  admimstefed 
by  lace  mask  or  mist  lent  for  20  hours  each  day  for  5  days 
had  plasma  concentrations  ranging  from  1 5  to  143  f<M , 
with  a  mean  concenlralion  ol  68  (iM 

It  IS  likely  Ihat  the  concentration  of  ribavirin  in  respiiatory 
tract  secretions  is  much  higher  than  plasma  concen 


trations  in  view  ol  the  route  ol  administration 

The  bioavailability  ol  rrbavinn  aerosol  is  unknown  and 
may  depend  on  the  mode  ol  aerosol  delrwry  Alter  aerosol 
treatment  peak  plasma  concenlralions  are  less  Ihan  the 
concentration  that  reduced  RSV  plaque  lormation  in  tissue 
culture  by  85  to  98%  After  aerosol  treatment,  respiratory 
trad  secretions  are  likely  to  contain  ribavirin  in  concen 
trations  many  fofd  higher  than  those  required  lo  reduce 
plaque  lormation  However  RSV  is  an  intracellular  virus 
and  serum  concentrations  may  better  relied  intracellular 
concentrations  in  the  respiratory  trad  than  respiratory 
secretion  concentrations 

In  man,  rats,  and  rhesus  monkeys,  accumulation  of 
ribavirin  and/or  metabolites  in  the  red  blood  cells  has  been 
noted,  plateauing  m  red  cells  in  man  in  about  4  days  and 
gradually  declining  with  an  apparent  hall  lite  ol  40  days 
The  extent  ol  accumulalion  ot  ribavirin  loilowing  inhalation 
therapy  is  not  well  delined 

INDICATIONS  AND  USAGE: 

Ribavirin  aerosol  IS  indicated  in  the  treatment  of  carelully 
selected  hospitalized  intants  and  young  children  with 
severe  lower  respiratory  trad  intedions  due  to  respiratory 
syncytial  virus  (RSV)  In  Iwo  placebo-controlled  trials  in 
infants  hospitalized  with  RSV  lower  respiratory  tract 
infection,  ribavirin  aerosol  treatment  had  a  Iherapeutic 
eftect,  as  judged  by  the  reduction  by  treatment  day  3  of 
severity  ol  clinical  manifestations  of  disease '"  Virus  hters 
in  respiratory  secretions  were  also  significantly  reduced 
with  ribavirin  in  one  of  these  studies^ 

Only  severe  RSV  lower  respiratory  had  infection  is  lo  be 
treated  with  ribavirin  aerosol  The  vast  maiority  of  infants 
and  children  with  RSV  infection  nave  no  lower  respiratory 
trad  disease  or  have  disease  Ihat  is  mild,  sett  limited,  and 
does  not  require  hospitalization  or  antiviral  treatment  Many 
children  with  mild  lower  respiratory  tract  involvement  will 
require  shorter  hospitalization  than  would  be  required  lor 
a  lull  course  ol  ribavirin  aerosol  (3  to  7  days)  and  should 
not  be  treated  with  the  drug  Thus  the  decision  to  treat  with 
ribavinn  aerosol  should  be  based  on  the  severity  ol  the  RSV 
infection 

The  presence  of  an  underlying  condition  such  as  pre- 
maturity or  cardiopulmonary  disease  may  increase  the 
severity  of  the  infection  and  its  risk  to  the  patieni  High  risk 
infants  and  young  children  wilh  these  underlying  condi 
lions  may  benelit  Irom  ribavirin  treatment,  although  efficacy 
has  been  evaluated  in  only  a  small  number  of  such 
patients 

Ribavirin  aerosol  treatment  must  be  accompanied  by 
and  does  not  replace  standard  supportive  respiratory  and 
fluid  management  for  infants  and  children  with  severe 
respiratory  tract  inledion 
Diagnosis: 

RSV  inlection  should  be  documented  by  a  rapid 
diagnostic  method  such  as  demonstration  ol  viral  antigen 
in  respiratory  trad  secretions  by  immunolluorescence" 
or  ELISA*  belore  or  dunng  the  first  24  hours  ol  treatment 
Ribavirin  aerosol  is  indicaled  only  for  lower  respiratory  trad 
inteclion  due  to  RSV  Trealment  may  be  initiated  while 
awaiting  rapid  diagnoshc  test  results  However  trealment 
should  not  be  continued  without  documentalion  ol  RSV 
intection 

CDNTRAINDICATIONS: 

Ribavirin  is  contraindicated  in  women  or  girls  who  are 
or  may  become  pregnant  during  exposure  to  the  drug 
Ribavirin  may  cause  tetal  harm  and  respiratory  syncytial 
virus  infection  is  sett  limited  in  this  populalion  Ribavirin 
IS  nol  completely  cleared  Irom  human  blood  even  lour 
weeks  alter  adminislralion  Although  there  are  no  pertinent 
human  data,  ribavirin  has  been  found  to  be  teratogenic 
andior  embryolelhal  in  nearly  all  species  in  which  it  has 
been  tested  Teratogenicity  was  evident  alter  a  single  oral 
dose  ol  25  mg/kg  in  the  hamster  and  after  daily  oral  doses 
of  10  mg/kg  in  Ihe  ral  Maltormations  ol  skull,  palate,  eye, 
law  skeleton,  and  gastrointestinal  tract  were  noted  in 
animal  studies  Survival  ol  fetuses  and  offspring  was 
reduced  The  drug  causes  embryolethality  in  the  rabbit  al 
daily  oral  dose  levels  as  low  as  1  mg/kg, 

WARNINGS: 

Ribavinn  administered  by  aerosol  produced  cardiac 
lesions  in  mice  and  rats  alter  30  and  36  mg/kg,  respectively 
for  4  weeks,  and  after  oral  administration  in  monkeys  at  120 
and  rals  al  154  to  200  mg/kg  for  1  to  6  months  Ribavirin 
aerosol  administered  to  dewloprng  ferrets  al  60  mg/kg  lor 
10  or  30  days  resulted  in  inflammatory  and  possible 
emphysematous  changes  in  the  lungs  Proliteralrve 
changes  were  seen  at  131  mg/kg  lor  30  days  The  signili 
cance  ol  Ihese  findings  to  human  administration  is 
unknown 

Ribavirin  lyophilized  in  6  gram  vials  is  intended  for  use 
as  an  aerosol  only 

PRECAUTIONS: 
General: 

Palienis  with  lower  respiratory  tract  rnfection  due  to 
respiratory  syncytial  virus  require  optimum  moniloring  and 
attention  lo  respiratory  and  fluid  status 
Drug  interactiont: 

Interactions  of  ribavirin  with  other  drugs  such  as  digoxin, 
bronchodilators,  other  antiviral  agents,  antibiotics  ot  anii 
metaboliles  has  not  been  evaluated  Interference  by 


ribavirin  with  laboratory  tests  has  nol  been  evaluated 
Carcinogenesis,  mutagenesis,  Impairment  ol 
lertlllty: 

Ribavirin  induces  cell  transformation  in  an  m  vitro  mam 
malian  system  (Balb/C3T3  cell  line)  However  m  vivo  carcin- 
ogenicity sludies  are  incomplete  Results  thus  tar  though 
inconclusive,  suggest  that  chronic  teeding  of  ribavirin  to 
rats  at  dose  levels  m  Ihe  range  0116-60  mg/kg  body  weight 
can  induce  benign  mammary  pancreatic,  pituitary  and 
adrenal  tumors 

Ribavirin  is  mutagenic  to  mammalian  (15178Y)  cells  in 
culture  Results  ol  microbial  mutagenicity  assays  and  a 
dominant  tethal  assay  (mouse)  were  negatrve 

Ribavinn  causes  testicular  lesions  (tubular  atrophy)  in 
adult  rats  al  oral  dose  levels  as  low  as  16  mg/kg/day  (lower 
doses  nol  tested),  but  tertility  ol  ribavirin  treated  animals 
(male  or  female)  has  not  been  adequately  investigated 
Pregnancy: 

Teratogenic  Effects  Pregnancy  Category  X  See  "Con 
Iraindications"  section 

Nursing  Molhers  Use  ol  nbavirin  aerosol  in  nursrng 
mothers  is  not  indicated  because  RSV  infection  is  sell- 
limited  in  this  population  Ribavirin  is  toxic  to  ladahng 
animals  and  their  olfsprrng  It  is  not  known  whether  Ihe 
drug  IS  excreted  in  human  milk 

ADVERSE  REAaiDNS: 

Approximately  200  patients  have  been  treated  with 
ribavirin  aerosol  in  controlled  or  uncontrolled  clinical 
studies 

Pulmonary  function  significantly  deteriorated  during 
nbavirin  aerosol  treatment  in  six  ol  six  adults  with  chronic 
obslrudive  lung  disease  and  in  four  ol  six  asthmatic  adults 
Dyspnea  and  chest  soreness  were  also  reported  in  the 
latter  group  Minor  abnormalities  in  pulmonary  lundion 
were  also  seen  in  healthy  adult  volunteers 

Several  serious  adverse  events  occurred  in  severely  ill 
infants  with  life-threatening  underlying  diseases,  many  of 
whom  required  assisted  ventilation  The  role  of  ribavirin 
aerosol  in  Ihese  events  is  indeterminate  The  following 
events  were  associated  with  ribavirin  use 
Pulmonary  Worsening  ol  respiratory  status,  bacterial 
pneumonia,  pneumothorax,  apnea,  and  ventilator 
dependence 

Cardiovascular  Cardiac  arrest,  hypotension,  and  digitalis 
toxicity 

There  were  7  deaths  during  or  shortly  after  treatment 
wilh  ribavirin  aerosol  No  death  was  ahributed  to  ribavirin 
aerosol  by  the  investigators 

Some  subjects  requiring  assisted  ventilation  have 
experienced  serious  difficulties  which  may  jeopardize  ade- 
quate ventilation  and  gas  exchange  Precipitation  ol  drug 
within  the  wntilalory  apparatus,  including  the  endotracheal 
tube  has  resulted  in  increased  positive  end  expiratory 
pressure  and  increased  positive  inspiratory  pressure 
Accumulation  ol  fluid  m  tubing  ("ram  out")  has  also  been 
noted 

Although  anemia  has  not  been  reported  wrth  use  ol  the 
aerosol,  it  occurs  Irequently  with  oral  and  intravenous 
ribavirin,  and  most  inlants  treated  with  Ihe  aerosol  have 
not  been  evaluated  1  to  2  weeks  post  treatment  when 
anemia  is  likely  to  occur  Reticulocytosis  has  been  reported 
with  aerosol  use 

Rash  and  conjunctivitis  have  been  associated  with  the 
use  ol  ribavirin  aerosol 
Overdosage: 

No  overdosage  with  ribavirin  by  aerosol  administration 
has  been  reported  in  the  human  The  LDm  in  mice  is 

2  gm  orally  Hypoactivity  and  gasttointeslinal  symptoms 
occurred  In  man,  ribavirin  is  sequestered  in  red  blood  cells 
lor  weeks  after  dosing 

DOSAGE  AND  ADMINISTRATION 

Before  use  read  thoroughly  the  Viratek  Small  Particte 
Aerosol  Generator  (SPAG)  Model  SPAG-2  Operator's 
Manual  lor  small  particte  aerosol  generator  operating 
inslrudions 

Treatment  was  elfedive  when  instituted  within  the  first 

3  days  ol  respiratory  syncytial  virus  lower  respiratory  tract 
inledion  ^  Treatment  early  in  the  course  ol  severe  lower 
respiratory  tract  inteclion  may  be  necessary  lo  achieve 
elficacy 

Treatment  is  carried  out  lor  12 18  hours  per  day  tor  al 
least  3  and  no  more  Ihan  7  days,  and  IS  pan  ol  a  lolal  treat- 
ment program  The  aerosol  is  delivered  lo  an  infant  oxygen 
hood  Irom  Ihe  SPAG  2  aerosol  generator  Administration 
by  lace  mask  or  oxygen  tent  may  be  necessary  if  a  hood 
cannot  be  employed  (see  SPAG-2  manual)  However  the 
volume  of  distribution  and  condensation  area  are  larger 
in  a  tent  and  efficacy  ol  this  method  ol  administering  the 
drug  has  been  ealualed  in  onlya  small  number  d  patients 
Ribavirin  aerosol  is  nol  lo  be  administered  with  any  other 
aerosol  generating  device  or  together  with  other 
aerosolized  medications  Ribavirin  aerosol  should  not  be 
used  lor  patients  requiring  simultaneous  assisted 
ventilation  (see  Boxed  Warnings) 

Virazote  is  supplied  as  6  grams  of  lyophilized  drug  per 
too  ml  vial  lor  aerosol  administration  only  By  sterile 
technique,  solubilize  drug  with  sterite  USP  voter  tot  injec 
tion  or  inhalation  in  the  100  ml  vial  Transfer  to  Ihe  clean, 
stenlized  500  ml  widemouth  Ertenmeyer  flask  (SPAG  2 
Reservoir)  and  lurther  dilute  lo  a  linal  volume  ol  300  ml 


with  sterile  USP  water  for  injection  or  inhalation  The  linal 
concenlralion  should  be  20  mg/ml  Important:  This  water 
should  nol  have  had  any  antimicrobial  agent  or  other  sub 
stance  added  The  solution  should  be  inspected  visually 
for  particulate  matter  and  discoloration  pnor  lo  admrnistra- 
lion  Soluhons  thai  have  been  placed  in  Ihe  SPAG-2  unit 
should  be  discarded  at  least  every  24  hours  and  when  the 
liquid  level  is  low  before  adding  newly  reconsliluted 
solution 

Using  the  recommended  drug  concenltation  ol 
20  mg/ml  ribavirin  as  Ihe  starting  solution  in  the  drug 
reservoir  ot  the  SPAG  unit  the  average  aerosol 
concentration  for  a  12  hour  period  would  be  190  micro- 
grams/liter  (0 19  mg/l)ol  air 

HOW  SUPPLIED: 

Virazote'  (ribavirin)  Aerosol  is  supplied  in  100  ml  glass 
vials  with  6  grams  ol  sterile  ^jphilized  drug  which  is  to 
be  reconsliluted  with  300  ml  sterile  water  lor  lOjedion  or 
sterile  water  for  inhalation  (no  preservatives  added)  and 
administered  only  by  a  small  particte  aerosol  generator 
(SPAG  2)  Vials  containing  the  lyophilized  drug  powder 
should  be  stored  in  a  dry  place  al  15-25°C  (59-78°F) 
Reconstituted  solutions  may  be  stored,  under  sterile 
conditions  al  room  temperature  (20-30°C,  68  86°F)  lor  24 
hours  Solutions  which  have  been  placed  in  the  SPAG  2 
unit  should  be  discarded  al  least  every  24  hours 
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KEY  TO  ABBREVIATIONS,  ACRONYMS,  &  SYMBOLS 


a-A  =  arterial-alveolar  (gradient  or  ratio) 

AARC  =  American  Association  for  Respiratory  Care 

(formerly  AART) 

AART  =  American  Association  for  Respiratory  Therapy 

(now  AARC) 

ABG  =  arterial  blood  gas 

ACCP  =  American  College  of  Chest  Physicians 

AHA  =  American  Hospital  Association 

A!  =  artificial  intelligence 

AIDS  =  acquired  immunodeficiency  syndrome 

ALS  =  amyotrophic  lateral  sclerosis 

AMP  =  Adenosine  monophosphate 

APRV  =  airway  pressure  release  ventilation 

ARDS  =  adult  respiratory  distress  syndrome 

ARF  =  acute  respiratory  failure 

ASRA  =  also  see  related  article 

ASRL  =  also  see  related  letter 

ATS  =  American  Thoracic  Society 
aulo-PEEP     =  unintended  positive  end-expiratory  pressure 

B-P  =  bronchopleural  (eg,  B-P  fistula  or  air  leak) 

BPD  =  bronchopulmonary  dysplasia 

CAI  =  computer-assisted  instruction 

CCC  =  chondroplasia  calcificans  congenita 

CDC  =  Centers  for  Disease  Control 

CINAHL  =  Cumulative  Index  to  Nursing  &  Allied  Health 

Literature 

CLD  =  chronic  lung  disease 

CO  =  carbon  monoxide 

COLD  =  chronic  obstructive  lung  disease 

COP  =  colloid  oncotic  pressure 

COPD  =  chronic  obstructive  pulmonary  disease 

CO;  =  carbon  dioxide 

CPAP  =  continuous  positive  airway  pressure 

CPR  =  cardiopulmonary  resuscitation 

CPT  =  chest  physical  therapy 

CT  =  computed  x-ray  tomography 

DLco-sb  ^  single-breath  diffusion  of  carbon  monoxide 

across  the  lung 

DME  =  durable  medical  equipment 

DRG  =  diagnosis-related  group 

ECMO  =  extracorporeal  membrane  oxygenation 

EIB  =  exercise-induced  bronchospasm 

EOA  =  esophageal  obturator  airway 

EPAP  =  end-positive  airway  pressure 

FDA  =  Food  &  Drug  Administration 

FEF25,75%  =  mid  forced  expiratory  flow 

FEV  =  forced  expiratory  volume 

FEVi  =  forced  expiratory  volume  in  I  second 

F|o,  =  fraction  of  inspired  oxygen 

FRC  =  functional  residual  capacity 

FVC  =  forced  vital  capacity 

HCFA  =  Health  Care  Financing  Administration 

HFALV  =  high-frequency  alternating  lung  ventilation 

HFV  =  high-frequency  ventilation 

HFJV  =  high-frequency  jet  ventilation 

HFO  =  high-frequency  oscillation 

HFPPV  =  high-frequency  positive-pressure  ventilation 

HFPV  =  high-frequency  percussive  ventilation 

HIV  =  human  immunodeficiency  virus 

HMD  =  hyaline  membrane  disease 

HME  =  heat  &  moisture  exchanger  (artificial  nose) 

HMEF  =  heat  &  moisture  exchanging  filter 

ICP  =  intracranial  pressure 


lOJ 

I-E 

ILD 

IMV 

IPPB 

MIGET 

MIP 

MLT 

MRI 

MV 

NBRC 

NBRT 

NFPA 

NG 

NHLBI 

NIH 

NOTT 

NO2 

OSA 

O2 

P(A-a)02 

PaC02 

PaO: 

PCP 

PDA 

PEEP 

PFC 

PFT 

PIE 

P02 
PSV 

Pv02 

RC 

RCP 

RDS 

RICU 

RIP 

RQ 

SaO^ 

SCCM 

SI 

SIDS 
SIMV 

Sp02 

tePo2 

T-E 

TGV 

TLC 

TYRS 

USP 

VA 

VC 

VC02 

VDR 
V/Q 

Vt 
WOB 


=  intensive  care  unit 

=  inspiration-expiration  (ratio) 

=  interstitial  lung  disease 

=  intermittent  mandatory  ventilation 

=  intermittent  positive-pressure  breathing 

=  multiple  inert  gas  elimination  technique 

=  maximal  inspiratory  pressure 

=  minimal  leak  technique  (of  cuff  inflation) 

=  magnetic  resonance  imaging 

=  mechanical  ventilation 

=  National  Board  for  Respiratory  Care  (formerly 

NBRT) 
=  National  Board  for  Respiratory  Therapy  (now 

NBRC) 
=  National  Fire  Protection  Association 
=  nasogastric  (tube) 

=  National  Heart  Lung  &  Blood  Institute 
=  National  Institutes  of  Health 
=  Nocturnal  Oxygen  Therapy  Trial 
=  nitrous  oxide 
=  obstructive  sleep  apnea 
=  oxygen 

=  alveolar-arterial  oxygen-tension  difference 
=  arterial  carbon  dioxide  tension 
=  arterial  oxygen  tension 
=  Pneumocystis  carinit  pneumonia 
=  patent  ductus  arteriosus 
=  positive  end-expiratory  pressure 
=  persistent  fetal  circulation 
=  pulmonary  function  test  or  testing 
=  pulmonary  interstitial  emphysema 
=  oxygen  tension 
=  pressure-support  ventilation 
=  mixed  venous  oxygen  tension 
=  respiratory  care 
=  respiratory  care  practitioners 
=  respiratory  distress  syndrome  (of  infants) 
=  respiratory  intensive  care  unit 
=  respiratory  inductive  plethysmography 
=  respiratory  quotient 
=  arterial  oxygen  saturation 
=  Society  for  Critical  Care  Medicine 
=  Systeme  International  d'Unites  (a  system  of 

units  of  measure) 
=  sudden  infant  death  syndrome 
=  synchronized  intermittent  mandatory 

ventilation 
=  saturation  measured  via  pulse  oximetry 
=  mixed  venous  oxygen  saturation 
=  transcutaneous  oxygen  tension 
=  tracheoesophageal  (fistula) 
=  thoracic  gas  volume 
=  total  lung  capacity 

=  Test  Your  Radiologic  Skill  (a  Journal  feature) 
=  United  States  Pharmacopeia 
=  Veterans  Administration 
=  vital  capacity 
=  carbon  dioxide  production 
=  volumetric  diffusion  respiration 
=  ventilation-perfusion  ratio 
=  tidal  volume 
=  work  of  breathing 
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Abbreviations 

Journal-name  abbreviations  for  use  in  reference  listings    26:170 

&  33:1050 
List  of  abbreviations  &  symbols  &  how  to  type  them  in  manuscripts 
26:167 
Abscess,  Lung:  See  Lung  Abscess 
Abstracts 
Form  &   function  of  abstracts  in   medical  literature  (editorial) 
25:821 
Accidents 
Diving-accident  information  (letter)    30:213 
Hazards  &  accidents:  RCP  involved  in  work  accidents  also  likely 

to  be  involved  in  patient-hazard  incidents    26:41 
Nasogastric  tube's  accidental  presence  in  bronchus  of  patient  on 
MV  causes  cardiac  arrest  (case  report)    25:851 
Accreditation 
Shortcomings  &  alternatives  in  accreditation  of  institutions  & 
educational  programs    25:345 
Acetic  Acid 
Quaternary  ammonium  compound  compared  with  acetic  acid  for 
disinfection  of  hand-held  nebulizers    33:179 
Acid-Base:  Also  see  pH  and  Bicarbonate,  Sodium 
Computer:    Consulting   a    computer   about   acid-base   disorders 

27:834 
Flow  chart  to  aid  in  learning  acid-base  interpretation  (letter) 

27:734 
Interpretation:   Acid-base   interpretation   taught   by   hand-held 

computer    29:375 
Interpretation:  Computer  program  available  for  learning  acid-base 

interpretation  (letter)    27:1288 
Interpreting  acid-base  balance  (letter)    27:1414 
Map:  Acid-base  map/ABG  interpretation  program  for  hand-held 

computers    29:833 
Review  of  acid-base  interpretation  (Basics  of  RD)    27:31 1 
Acquired  Immunodeficiency  Syndrome  (AIDS):  Also  see  Human 
Immunodeficiency  Virus 

Caregivers:  Implications  of  AIDS  for  RCP    29:35 
Developments:  New  developments  in  AIDS  [Feb  1986]    31:113 
Epidemic  &  mystery:  AIDS  as  epidemic  &  medical  mystery 

(editorial)    29:19 
Infection  control  in  respiratory  management  of  patients  with  HIV- 

relaled  disorders    34:734 
Pentamidine:  Aerosolized  pentamidine  for  treatment  &  prophylaxis 
offwumocvi/ucarwH  pneumonia  with  AIDS   33:676   [ASRL] 
34:218  &  34:757 
PCP  diagnosis  by  RCP:  Advantage  of  nasotracheal  suction  over 

sputum  induction    34:249 
Pneumonia:  AIDS  with  Pneumocytis  carinii  pneumonia  (case 

report)    29:50 
Update:  AIDS  update  [Jan  1984]    29:54 
Actinomycosis 

Actinomycosis  in  a  young  smoker  (TYRS)    32:1 149 
Activities  of  Daily  Living 

Sexual  adjustment  in  COPD    26:871    [ASRL]    27:329 
Acute  Respiratory  Failure  (ARF): 
Airwav  pressure:  Methods  of  increasing  airway  pressure  in  ARF 

28:592 
Cardiovascular  complications  in  ARF    28:627 
CPAP  to  treat  ARF    33:598 
Evaluation  of  the  patient  with  ARF    28:542 
Gas  exchange:  Monitoring  gas  ex'jhange  in  ARF    28:605 


HFJV  in  tandem  with  conventional  volume  ventilation  for  ARF 
(case  report)    31:402 

Hypercapnic  ARF:  Conservative  treatment  of  hypercapnic  ARF 
28:561 

Infections:  Nosocomial  pulmonary  infections  in  ARF    28:634 

Management  of  ARF  (special  issue)    28:529-634 

Management  of  ARF  (summary  of  conference)    28:672 

MV:  Applications  for  MV  in  ARF    28:579 

MV:  Indications  for  MV  in  ARF    28:570 

MV;  Modes  of  MV  in  ARF    28:586 

MV:  Nutritional  problems  during  MV  in  ARF    28:641 

MV:  Ventilatory  patterns  in  ARF    28:586 

MV:  Weaning  from  MV  in  ARF    28:646 

Oxygen  toxicity  in  ARF    28:614 

Oxygen-delivery  systems  for  use  in  ARF    28:553 

Oxygenation:  Monitoring  oxygen  delivery  in  ARF    28:608 

Pathophysiology  of  A  R  F    28:53 1 

Sequelae:  Immediate  &  long-term  sequelae  of  ARF    28:663 

Trauma:  Mechanical  trauma  in  ARF    28:618 

Ventilatory  mechanics:  Monitoring  ventilatory  mechanics  in  ARF 
28:597 
Administration  of  Drugs:  See  Drug  Administration  and  Drug 

Therapy 
Administrative  Management:  See  Management,  Administrative 
Adult  Respiratory  Distress  Syndrome  (ARDS) 

Bronchopulmonary  fistula:  Determination  of  dead-space  venti- 
lation &  carbon  dioxide  production  in  presence  of  broncho- 
pleural gas  leak  in  ARDS    31:398 

Clinical  presentation  of  ARDS  compared  to  that  of  RDS  of  infants 
33:539 

CPAP:  Morphometric  changes  in  dog  model  of  ARDS  after  early 
therapy  with  CPAP    32:525    (Correction    32:886) 

CPAP  use  in  ARDS  compared  to  that  in  RDS  of  infants    33:549 

Definition:  Expanded  definition  of  ARDS  (reprinted  from  Am 
Rev  Respir  Dis  1988;138:720-723)    33:1131 

Definition  of  ARDS    33:493 

Diagnosis  of  ARDS    33:493 

Etiology  of  ARDS  compared  to  that  of  RDS  of  infants    33:539 

Evaluation;  Long-term  evaluation  of  patients  following  ARDS 
29:132 

ECMO  use  in  ARDS    33:539 

Incidence  of  ARDS  compared  to  that  of  RDS  of  infants    33:539 

Legionnaires'  disease:  ARDS  as  an  inadequately  stressed  feature 
of  Legionnaires"  disease    26:875 

Management  of  acute  lung  injury  in  neonates  (RDS)  compared 
tothatinadulLs(ARDS)    33:539 

Outcome  in  ARDS  compared  to  that  in  RDS  of  infants    33:539 

PEEP:  ARDS  &  PEEP  (letter)    30:1085 

PEEP:  PEEP  as  prophylaxis  in  early  ARDS    33:493 

PEEP:  PEEP  as  therapy  in  established  ARDS    33:493 

PEEP;  PEEP'S  clinical  application  in  ARDS    30:184 

PEEP;  Use  of  PEEP  in  ARDS  compared  to  use  in  RDS  of  infants 
33:539 

PEEP'S  effect  on  outcome  in  ARDS    33:487 

Radio-aerosol  lung  clearance  to  assess  acute  lung  injury  in  ARDS 
32:757 

Radiograph:  Typical  ARDS  chest  radiograph  (TYRS)    27:307 

Risk  in  ARDS  compared  to  risk  in  RDS  of  infants    33:539 

Steroid  therapy  in  sepsis-relaled  ARDS  (point  of  view)    33:38 

Treatment  of  ARDS  in  the  next  decade  (published  Mar  1984) 
29:149 
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Ventilator  management  in  ARDS  compared  to  that  in  RDS  of 
infants    33:539 

Advertising 

Servo  humidifier:  More  about  advertising  claims  for  Siemens  Servo 
humidifier  (letter)  26:680  [ASRL]  26:1010 

Aerosols  &  Aerosol  Administration:  Also  see  Drug  Adminis- 
tration and  Drug  Therapy 

Administration  practices  in  aerosol  therapy  are  irrational  (editorial) 

33:841 
Anticholinergic  aerosols  (Drug  Capsule)    28:467 
Antimicrobials  given  in  aerosol  form  (Drug  Capsule)    27:1116 
Atropine  aerosol  for  bronchospasm  &  cough  (case  report)    25:570 
Bacterial  contamination:  Article  on  nebulizers  as  source  of  bacterial 

contamination  is  criticized  (letter)    26:69 
Bronchoconstriction:  Paradoxical  bronchoconstriction  following 

inhalation  of  isoetharine  aerosol  (case  report)    32:29 
Bronchodilator  aerosol  therapy  protocol    31:780 
Bronchodilators:  Guidelines  for  ordering  nebulized  bronchodilators 

33:852 
Bronchodilators:  Use  of  nebulized  bronchodilators  in  USA  & 

England    33:852 
Chloride  of  ammonium  inhaler  described  100  years  ago  (Historical 

Notes)    33:1138 
Cromolyn  sodium  nebulization  to  treat  childhood  asthma    28:282 
Croup:  Aerosol  for  croup?  (letter)    28:485 
Delivery  techniques:  1987  Open  Forum  minisymposium  suggests 

unanswered  questions  on  aerosol  therapy  delivery  techniques 

(editorial)    33:19 
Epinephrine:   Aerosol   epinephrine's   effects   after   prolonged 

inhalation  in  preterm  infants    29:138 
Expiratory  flowrates:  Effects  of  heated  &  unheated  distilled  water 

aerosols  on   expiratory   flowrates   in   persons   with   normal 

pulmonary  function    32:115 
Feed  system:  Continuous  fluid  feed  system  for  pediatric  tent  (letter) 

27:1417 
Freon  propellant  in  bronchodilator  canisters  may  be  hazardous 

to  asthmatics  &  other  user^    25:50    [ASRL]    25:619 
Freon-propelled  bronchodilators  defended  (letter)    25:619 
Guidelines:  One  hospital's  guidelines  for  ordering  medicated  aerosol 

therapy    34:185 
Hazard:  Bronchodilator-ordering  practices  in  USA  &  England  are 

potentially  dangerous    33:852 
Nebulizer  performance:  Medication-delivery  performance  of  8 

hand-held  nebulizers    34:717 
Nebulizer  reservoirs:  Effects  on  aerosol  medication  delivery  when 

inspiratory  &  expiratory  reservoirs  are  added  to  T-nebulizers 
34:985 
Pentamidine:  Aerosolized  pentamidine  for  treatment  &  prophylaxis 

of  Pneumocystis  carinii  pneumonia    33:676    [ASRL]    34:218, 

&  34:757 
Pentamidine  delivery:  What  nebulizer  should  be  used  to  aerosolize 

pentamidine?  (letter)    34:218    [ASRL]    34:757 
Pentamidine  reported  not  satisfactorily  administered  by  ultrasonic 

nebulizers  (letter)    34:757 
Ribavirin  aerosol  should  be  considered  a  potential  environmental 

hazard  to  health  care  workers  (letter)    33:506  &  33:809 
Ribavirin:  Aerosol-generation  factors  controlling  ribavirin  delivery 

to  the  lung    33:1011 
Sinusitis  treated  with  aerosols  in  Mexico  City  (report)    27:976 
Steroids:  Risks  &  benefits  of  aerosolized  steroids  (Drug  Capsule) 

28:325 
Ultrasonic  nebulizers  reported  not  satisfactory  for  administering 

pentamidine  (letter)    34:757 


Air  Compressors 

Failure  of  air  compressor  complicates  MV  (letter)    28:1601 
Air  Entrainment 
Eye  surgery  application:  Air-entrainment  masks  used  to  supply 
inspiratory  gas  to  eye-surgery  patients  under  plastic  facial  drapes 
26:557 
Masks:  More  on  air-entrainment  masks  (letter)    25:21 1 
Masks:  Writers  congratulate  Dr  Scacci  for  clarifying  working 

principle  of  air-entrainment  masks  (letter)    25:17 
Pressure  gradients  in  air  entrainment  (letter)    25:315 
Air  Leak,  Pulmonary:  See  Bronchopleural  Fistula  and  Tracheo- 
esophageal Fistula 
Air,  Medical 
Rubber  plug  contaminates  compressed-air  piping  system  (letter) 
34:534 
Air  Pollutants  &  Air  Pollution 
Air  pollution  &  respiratory  health    28:442 
Chicken  farmers:  Effects  of  occupational  air  pollutants  &  smoking 

on  pulmonary  function  in  chicken  farmers    30:1042 
Indoor  air  pollution  &  respiratory  health    29:147 
Mt  St  Helens'  eruption's  possible  pulmonary  effects  (report) 
26:1161 
Air  Travel 

Traveling  with  oxygen  (report)    28:913 
Aircraft 

Traveling  with  oxygen  (report)    28:913 
Airway 
Apnea:  Role  of  upper  airway  in  pathogenesis  of  apnea  in  infants 

31:615 
Control:  Complications  of  airway  control  in  neonates    31:498 
Humidification  of  the  airways  (editorial)    32:731 
Small  airways  function  tests    34:446 

Airway  Management:  Also  see  Intubation,  Airway 

Compression  of  endotracheal  tube  lumen  by  its  cuff  (case  report) 

26:653 
Cuff  damage:  Improvised  artificial  airway  to  manage  severe  tracheal 

dilatation  from  tracheal-tube  cuff   30:95 
A  decade's  change  in  technology's  impact  on  risks  of  airway 

management  (editorial)    34:339    [ASRA]    34:355 
Esophageal  obturator  airway:   Proper  insertion   of  esophageal 

obturator  airway    28:1604 
Intubation  by  properly  trained  RCPs  is  appropriate  (editorial) 

26:331 
Postoperative  management  of  the  airway    29:529 
Selective  bronchial  intubation  in  management  of  unilateral  PIE 

(case  report)    25:751 
Trach-button  as   interim   airway  following  tracheostomy  tube 

removal    26:1269 
Tracheal  deviation  complicating  airway  control  &  suctioning 

necessitates  tracheostomy  (TYRS)    33:199 
Tube  placement  confirmed  by  use  of  flexible  fiberoptic  catheter 

32:81 
Tube  position  maintained  by  reference  to  tongue-blade  ruler  (letter) 

33:711    (Corrected  version    33:1073) 
Unilateral  PIE  managed  with  selective  bronchial  intubation  (case 

report)    25:751 
Airway  Obstruction,  Acute 
Compression  of  endotracheal  tube  lumen  by  its  cuff  (case  report) 

26:653 
Helium-oxygen  mixture  benefits  in   presence  of  acute  airway 

obstruction  (letter)    28:787 
Helium-oxygen  with  MV  for  severe  acute  upper-airway  obstruction 

(case  report)    29:155 
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Intestinal  roundworm  fatally  obstructs  endotracheal  tube  (case 

report)    29:368 
Polychondritis;  Relapsing  polychondritis  associated  with  unusual, 

severe  airway  obstruction  (PFT  Corner)    29:1081 
Tonsillectomy:    Post-tonsillectomy   sudden    airway   obstruction 
prevented  by  lidix;aine  administration  (report)    25:81 
Airway  Obstruction,  Chronic 
Airway  obstruction  not  fitting  into  usual  categories  of  such  disease 

(PFT  Corner)    33:1047 
Evaluation  of  upper-airway  obstruction  with  PFT  ( Basics  of  RD) 

25:665 
Extrathoracic   upper-airway   obstruction   caused   by    vocal-cord 
paresis — A  residual  effect  of  poliomyelitis  (PFT  Corner)    31:147 
(Correction    3 1 :345 ) 
FEV,/FVC  as  index  of  airway  obstruction  (letter)    28:1057 
PFT  in  evaluation  of  upper-airway  obstruction  (Basics  of  RD) 

26:665 
Small-airway  obstruction  assessed  by  use  of  isovolume  FEF25.75% 

test    25:59 
Small  airways  function  tests    34:446 
Airway  Obstruction,  Nonorganic 

Nonorganic  obstruction  of  upper  airway  (case  report)    28:67 
Airway  Pressure 
Alveolar  rupture  during  MV:  Role  of  pressure    33:472 
Barotrauma  during  MV:   Can  alveolar  rupture  be  prevented? 

33:472 
CPAP:  Changes  in  airway  pressure  during  CPAP  with  demand- 
valve  vs  continuous-flow  devices    27:1200 
Data  display:  Modification  of  ventilator  pressure-monitoring  circuit 

to  display  mean  airway  pressure    27:276 
HFV:  Measuring  airway  pressure  during  HFV    30:750 
Increases:  Automatic  increases  in  airway  pressure  during  MV 

27:675 
Increasing  airway  pressure  in  ARF    28:592 
Manometer;    In-line   manometer's   role   in   minimizing   airway 

pressure  during  hand-ventilation  of  neonates    34:23 
Peak  airway  pressure's  role  in  alveolar  rupture  during  MV    33:472 
PEEP'S  role  in  alveolar  rupture  during  MV    33:472 
RDS  applications  of  CPAP    27:257 
Airway  Pressure  Release  Ventilation  (APRV) 
APRV;  A  new  approach  to  ventilatory  support  during  acute  lung 
injury    32:517 
Airway  Reactivity:  Also  see  Bronchial  Provocation  Testing  and 
Pulmonary  Function  Testing 
Airways  challenge    34:455 
Tests  of  small  airways  function    34:446 

Wheezing    vs    nonwheezing;    Cholinergic   bronchial    challenge 
produces  less  airway  reactivity  in  nonwheezing  than  in  wheezing 
asthmatics    26:739 
Airway  Stenosis 
Diphtheria   complication:    Upper-airway   obstruction    as   late 
complication  of  postdiphtheritic  laryngotracheal  stenosis  (case 
report)    29:750 
Laryngotracheal  stenosis  as  complication  of  upper-airway  thermal 

injury  in  children  (case  report)    32:785 
Monitoring  tracheal  stenosis  by  ratio  of  cuff  diameter  to  tracheal- 
air-column  diameter  seen  on  radiograph    28:1287 
Airways,  Artificial 
Complications  of  artificial  airways    27:417 
CPAP:  Artificial  airways  and  CPAP    33:581 
Cuff  damage;  Improvised  artificial  airway  to  manage  severe  tracheal 

dilatation  from  tracheal  tube  cuff    30:95  &  28:1604 
Esophageal  obturator  airways  in  perspective  (editorial)    27:1369 
[ASRA]    27:1373 


Alarms 

Alarm  on  ventilator  modified  for  remote  use    31:394 
Concern  about  reported  modification  of  alarm  (letter)     32:287 
Hazard:    Alarm    modification    considered    hazardous   (letter) 
31:1008 
Algorithms:  Also  see  Computers  &  Computing  and  Software 
and  Software  Reviews 
Expert   systems:    Assistance    for   health   care    practitioners   and 

educators    34:993 
Guidelines:  Effects  of  guidelines  on  appropriate  use  of  ABG  analysis 

in  ICU    34:269 
Guidelines;  Effects  of  therapist-evaluation  of  orders  &  interaction 

with  physicians  on  appropriateness  of  therapy    34:185 
Neonatal   MV;   Clinical  algorithm   for  pressure-limited  MV  of 
neonates  with  RDS    28:1579 
Allied  Health  Educators:  See  Education,  Allied  Health 
Allied  Health  Personnel 
Ribavirin;  Possible  hazard  to  caregivers   33:212    [ASRL]   33:506 

&  33:809 
Smoking  habits  of  hospital  personnel  (letter)    26:795 
Team;  More  comments  on  the  respiratory  care  team  (letter) 

26:1009 
Teams  &  teamwork:  Respiratory  care  team's  members  &  their 
contributions  (editorial)    26:537    [ASRL]    26:1009  &  26:1169 
Allied  Health  Schools  &  Students:  See  Education,  Allied  Health 
Allied  Health  Teams:  See  Teams  &  Teamwork 
Alpha  I -Antitrypsin  Denciency 
A  47-year-old  farmer  with  alphai-antitrypsin  deficiency  (TYRS) 
30:207 
Altitude  &  Altitude  Sickness 
Control  of  ventilation    34:500 

High   altitude   &   cardiopulmonary   medicine   (Basics  of  RD) 
28:1045 

High-altitude  pulmonary  edema  in  a  young  person  at  an  altitude 
of  1 1,000  feet  (Blood  Gas  Corner)    28:322 
Mt  Everest  1981  medical  research  expedition  (report)    27:1519 
Alveolar  Air  Equation 
Alveolar  gas  equation  abbreviated;  An  argument  for  simplicity 

30:963    (Corrected  article    31:40)  (editorial)    30:961 
Alveolar  gas  equation  discussed  (editorial)     30:961     [ASRA] 
31:40 

Alveolar  Permeability 

PEEP'S  effects  on  alveolar  permeability    33:464 

Alveolar  Rupture:  See  Airway  Pressure  and  Barotrauma 

Alveolar  Ventilation 

Monitoring  alveolar  ventilation    30:413 

American  Association  for  Respiratory  Care  (AARC)  formerly 
American  Association  for  Respiratory  Therapy  (AART) 

Rehabilitation;    AARC-sponsored   survey   of   U.S.    pulmonary 

rehabilitation  programs    33:1030 
Ventilator-dependence;  AARC-sponsored  statement  on  criteria  for 
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Aerosolized  antimicrobials  (Drug  Capsule)    27:1116 
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Artificial  Organs:  Look  under  name  of  specific  organ 
Asia 
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Exercise-induced  asthma:  How  much  exercise  is  enough?  (PFT 

Corner)    32:691  (Correction    32:966) 
Food  additives:  Asthmatic  hypersensitivity  to  them  (PFT  Comer) 

33:791 
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CPAP  to  treat  postoperative  atelectasis    33:598 
Diagnosis  of  atelectasis    31:1107 
Lobar  atelectasis  management  (point  of  view)    28:204 
Lung  expansion  postoperatively  to  prevent/treat  atelectasis  (point 
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Long-term  oxygen  therapy  in  Australia    28:926 
Authors 
Index  of  authors  in  Respiratory  Care  Volumes  28-32  (1983- 

1987)    33:737 
Index  of  authors  in  Respiratory  Care  Volumes  25-34  (1980- 

1989)    35:1154 
Peer  review:  Authors  should  accept  &  value  criticism  found  in 
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Pathophysiology  of  auto-PEEP    33:557    (Correction    33:1075) 
Severity  of  auto-PEEP    31:1069 
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Acute   alveolar   hyperventilation    superimposed   on   chronic 

respiratory  acidosis  (Blood  Gas  Corner)    27:985 
Anemia:  Blood  oxygen  content  can  be  important  in  presence  of 
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Caffeine 
Pneumocardiogram;   Influence   of  serum   methylated   caffeine 
concentration   on   neonatal   pneumocardiogram   (case   report) 
28:1569 
Renascence  of  caffeine  (Drug  Capsule)    29:1088 
Calculators 
Programmable   calculator   used   to  compute   cardiorespiratory 

variables    28:447 
Research;  Calculators'  roles  &  limitations  in  research    25:934 
Statistics;  Calculators'  roles  &  limitations  in  statistics    25:934 
Calibration 
Blood  gas  analyzer  calibration,  using  a  precision  gas-mixer    26:757 
Pulmonary  laboratory  calibration  (editorial)    28:745 
Respiratory  inductance  plethysmography;  Calibration  of  RIP  in 

lambs  &  piglets  receiving  MV    31:896 
Spirometry;  Calibration  of  spirometry  systems    28:747 
tcPO:  correlation  with  Pgo^  after  wet  &  dry  calibration    26:649 
tcPO;  electrode;  In-vivo  calibration  of  Radiometer  heated  electrode 
for  use  in  newborn  intensive  care    26:553 
Calorimeters  &  Calorimetry:  Also  see  Nutrition 
Biergy  VVR  calorimeter  evaluations    33:341  &  34:28 
Capnography  used  to  determine  respiratory  quotient  in  association 

with  trial  of  Biergy  calorimeter  (letter)    33:703 
Gas  collection  valve  for  use  with  Siemens  ventilators    31:1096 
Methods;  Comparison  of  four  methods  of  determining  caloric 

requirements  of  trauma  patients  receiving  MV    31:1197 
Respiratory  quotient  determined  by  capnography  in  association 

with  trial  of  Biergy  calorimeter  (letter)    33:703 
Valve  system  for  measuring  energy  expenditure  in  patients  on  MV 

30:969 
Waters  MRM-6000  calorimeter  evaluation    34:28 
Cannulas,  Oxygen:  Also  see  Oxygen  Administration 
ESP  Infant  Cannula  evaluated  as  device  to  deliver  low-flow  O2 
to  infants    34:801 

Capnography 

Indications;    What   are    appropriate   clinical    indications    for 

capnometry?  (point  of  view)     27:167     [ASRL]     27:734  & 

27:995 
Limitations  of  capnography  (letter)    27:995 
Mechanical  ventilation;  use  of  end-tidal  capnography  during  MV 

(poimofview)    27:169    [ASRL]    27:734  &  27:995 
Respiratory  failure;  Monitoring  exhaled  CO:  in  respiratory  failure 

(point  of  view)    27:696 
Respiratory  quotient  determined  by  capnography  in  association 

with  trial  of  Biergy  calorimeter  (letter)    33:703 
Weaning  from   MV;   End-tidal  CO;   monitoring   utility   during 

weaning  from  MV    34:972 

Carbon  Dioxide  (CO:) 
COPD  patients'  retention  of  CO;  when  breathing  supplemental 

oxygen  (letter)    29:167 
C0;-0;  for  ear  inflammation?  (letter)    28:485 
Therapy;  What  is  carbon  dioxide's  therapeutic  role?  (Drug  Capsule) 
27:1272    [ASRL]    28:485 

Carbon-Dioxide  Production,  Physiologic  (V^O;) 

Fistula;  Determination  of  V^q-  i"  presence  of  bronchopleural 

fistula  in  ARDS    31:398 
Waters  MRM-6000  calorimeter  evaluated    34:28 


RESPIRATORY  CARE  •  JANUARY  '90  Vol  35  No  1 


53 


1980-1989  INDEX 


Carbon  Monoxide  DifTusion  Test:  See  DifTusion  &  DiiTusion 

Testing 
Carbon  Monoxide  Gas 

Antidote:  Oxygen  as  antidote  to  carbon  monoxide  (Drug  Capsule) 
27:986 
Carboxyhemoglobin 
Shunt   value  as  affected   bv  correcting  for  carboxyhemoglobin 
29:1001 
Cardiac   Catheterization:    Also   see   Catheterization,   Central 
Venous  &  Heart  (Swan-Ganz)  and  SyO'  "nd  PyO: 
Costs  of  Swan-Ganz  catheterization  (editorial)    34:785 
Swan-Ganz  catheterization  costs  (editorial)    34:785 
Cardiac  Denbrillation 
Emergency  cardiac  ventricular  defibrillation    25:643 
Sudden  death  svndrome:  Role  of  cardiac  defibrillation  in  sudden 
death  syndrome    27:682 
Cardiac  Function:  Also  see  Cardiovascular  Function 
Auto-PEEP's  effect  on  cardiac  function     33:557     (Correction 

33:1075) 
Cardiac  output:  How  PEEP  affects  it    33:464 
Cardiac  output  in  dogs  with  acute  cardiac  tamponade  is  not 
decreased  by  HFV  &  conventional  positive-pressure  ventilation 

28:291 
PEEFs  effect  on  cardiac  function    33:93  &  33:464 
Tamponade:  Cardiac  output  in  dogs  with  acute  cardiac  tamponade 
is   not  decreased  by   HFV   &  conventional   positive-pressure 
ventilation    28:291 
Cardiac  Massage:  See  Resuscitation  &  Resuscitation  Equipment 

&  Supplies 
Cardiac  Output:  See  Cardiac  Function 
Cardiac  Tamponade:  See  Cardiac  Function 
Cardiopulmonary  Bypass 
Pulmonary   edema:    Cardiopulmonary    bypass    followed   by 
noncardiogenic  pulmonary  edema  (case  report)    30:30 
Cardiopulmonary  Resuscitation  (CPR):  See  Resuscitation  and 

Resuscitation  Equipment  &  Supplies 
Cardiovascular  Function 
Monitoring:  Invasive  &  noninvasive  monitoring  of  cardiovascular 
function  in  the  ICU    30:432 
Case-Report  Writing 

How  to  write  a  case  report  (editorials)    25:925  &  27:29 
Catheterization,  Arterial 
Changing  frequency:  How  often  should  an  arterial  catheter  be 

changed?  (Questions  &  Answers)    25:85 
Complications  of  arterial  catheterization    27:435 
Maintenance   &   care   of  arterial   lines,  stopcocks,   dressings 

(Questions  &  Answers)    25:85 
Site  changing:  How  often  should  an  arterial  catheter  be  moved 
to  a  new  site?  (Questions  &  Answers)    25:85 
Catheterization,  Cardiac:  See  Cardiac  Catheterization 
Catheterization,  Central  Venous  &  Heart  (Swan-Ganz):  Also  see 
Mixed  Venous  Oxygen  Tension  (Pyo)  ^n^  Mixed  Venous 
Oxygen  Saturation  Syo) 

Costs  of  Swan-Ganz  catheterization  (editorial)    34:785 
Data:  Obtaining  meaningful  data  from  the  Swan-Ganz  catheter 

30:572 
Hemoptysis:  Massive  hemoptysis  from  pulmonary  artery  ruptured 

by  migrating  pulmonary  artery  catheter  (TYRS)    31:999 
Ischemic  lung  damage  caused  by  peripheral  wedging  of  pulmonary 
artery  catheter  (TYRS)    30:49 
Centers  for  Disease  Control  (CDC) 
CPR  manikin  decontamination:  CDC  recommendations    29:1250 
Nosocomial  pneumonia:  Guideline  for  prevention  of  nosocomial 
pneumonia    28:221 


Certification 
Advanced  RCP:  Development  of  written  registry  exam    28:1147 
Examination:  Development  of  NBRT  entry-level  certification  exam 

27:1058 
Examination:  Introduction  of  NBRT  entry-level  certification  exam 

(editorial)    27:1049 
Examination:  NBRC's  first  written  registry  exam  for  advanced 

RCPs    28:1152  [Answers]    28:1376 
Examination:    NBRC's   first   entry-level   certification   exam    for 
pulmonary  function  technologists     29:286  [Answers]     29:397 
Examination:  NBRT's  first  entry-level  certification  examination 

27:1072  [Answers]    27:1293 
Intubation:  RCP  &  others  should  be  properly  trained  &  certified 

before  performing  intubation  (editorial)    26:331 
Pulmonary  function  technologists:  Development  of  certification 

examination    29:273 
Shortcomings  &  alternatives  of  certification  of  RCP    25:345 
Charting:  See  Medical  Records  &  Record-Keeping 
Chest  Cuirass:  See  Cuirass 
Chest  Percussion:  See  Chest  Physical  Therapy 
Chest  Physical  Therapy  (CPT) 
Aspirated  tooth  removed  by  CPT  (case  report)    31:1099 
Cardiorespiratory  changes  following  CPT  (report)    25:949 
Complications  of  CPT    27:458 
COPD:  Oxygen  saturation  during  CPT  for  acute  exacerbation 

of  severe  COPD    28:1009 
Fire  in  a  pneumatic  percussor    31:342 
Frequent  use  of  CPT  (letter)    28:1055 
ICU:  CPT  in  the  ICU  (letter)    28:788 

Neonatal  CPT:  In-line  manometer's  role  in  minimizing  airway 
pressure  during  CPT-associated  hand-ventilation  of  neonates 
34:23 
Percussion:  A  rational  basis  for  percussion-augmented  mucociliary 

clearance    27:556 
Raynaud's  phenomenon  among  users  of  mechanical  percussors? 

(letter)    27:1417 
Respiratory  care  services  can  provide  adequate  CPT  (point  of 

view)    26:655 
Scientific  status  of  CPT  (point  of  view)    26:657 
Chest-Wall  Disease 
Home  MV:  Positive-pressure  MV  at  home  for  patients  with  chest- 
wall  disease    34:73 
Chondroplasia  Caleificans  Congenita  (CCC) 
CCC  in  a  newborn  infant  (TYRS)    31:640 
Chronic  Care 
Rehabilitation:  National  survey  of  pulmonary  programs    33:1030 
Ventilator-dependence:  Criteria  for  establishing  in-hospital  care 
units  for  chronically  ventilator-dependent  patients    33:1044 
Chronic  Lung  Disease  (CLD) 
Infants:  Pulmonary  function  in  infants  with  CLD    31:599 
Oxygen  saturation:  Computerized  pulse  oximetry  to  document 
oxygen  saturation  in  pediatric  CLD    34:349 
Chronic   Obstructive   Lung   Disease   (COLD):   See  Chronic 

Obstructive  Pulmonary  Disease  (COPD) 
Chronic  Obstructive  Pulmonary  Disease  (COPD) 
Acid-base-status  assessment  in  severe  COPD  ( Blood  Gas  Corner) 

30:711 
Alprazolam's  effects  on  gas  exchange,  breathing  pattern,  &  lung 

function  in  anxious  COPD  patients    34:196 
Backpacking  in  COPD  rehabilitation    29:1202 
Cannula  vs  mask:  Effects  on  Pao.  in  COPD  patients  of  using 

nasal  oxygen  cannulas  vs  nasal  oxygen  masks    30:250 
CRT's  proper  role  in  rehabilitation  of  COPD  patients  (point  of 
view)    26:657 
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CPAP  &  COPD    33:581,  33:598 
CPT:  Oxygen  saturation  during  CPT  for  acute  exacerbation  of 

severe  COPD    28:1009 
Energy  expenditure:  Measured  vs  predicted  energy  expenditure 

in  mechanically  ventilated  COPD  patients    32:748 
Exercise  testing  &   therapeutic  exercise   in   COPD   (editorial) 

27:671  &  (Basics  of  RD)    27:724 
Golf  tournament  for  rehabilitation  of  COPD  patients    28:1480 
Home  respiratory  care  for  COPD  patients  (editorial)    27:1193 

&  27:1194    [ASRL]    28:217  &  28:1484 
IPPB  in  outpatient  management  of  COPD  (description  of  NIH 

clinical  trial)    26:1095    [ASRL]    27:994 
Lung  sounds  in  COPD  (Basics  of  RD)    25:763 
Muscle  training:  Training  inspiratory  muscles  in  COPD  with  a 

weighted  incentive  spirometer    34:860 
Nutrition  in  care  of  COPD  patients  (report)    34:292 
Oxygen  therapy:  Nocturnal  Oxygen  Therapy  Trial  (NOTT)  studied 

continuous  vs  nocturnal  oxygen  in  COPD  patients  (report) 
26:63 
Pediatric  sexuality:  Development  of  sexuality  in  children  with 

COPD    27:687 
PEEP  &  COPD    33:581 

Rehabilitation:  Backpacking  &  weightlifting  in  COPD  rehabil- 
itation   29:1202  &  32:660 
Rehabilitation:  National  survey  of  pulmonary  programs    33:1030 
Sexual  adjustment  in  COPD    26:871    [ASRL]    27:329 
Sexual  adjustment  in  COPD:  Further  techniques  (letter)    27:329 
Sternomastoid  muscle  contraction's  physiologic  significance  in 

COPD    25:937 
Weight  training  benefits  in  COPD    32:660 
Chylothorax 

Respiratory  distress  caused  by  chylothorax  (case  report)    26:978 
Cincinnati,  Ohio 
Special  issue  from  Cincinnati  hospitals    32:729-812 
Origin  of  Cincinnati  special  issue  (foreword)    32:729 
Circulation,  Blood 
Augmentation:    Ventilator   used   to   augment   circulation   by 

intermittent  external  abdominal  compression    28:1574 
Bronchial  circulatory  system    29:1226 
Capillary  blood  flow  tests    34:470 
Intracranial  blood  flow:  How  intracranial  blood  flow  is  affected 

by  PEEP    33:464 
PEEP'S  effect  on  bronchial  circulation    33:464 
PEEP'S  effect  on  intracranial  blood  flow    33:464 
PEEP'S  effect  on  pulmonary  microvascular  perfusion    33:93 
PEEP'S  effect  on  redistribution  of  systemic  perfusion    33:464 
Pulmonary  blood  flow  measurement  by  soluble  gas  uptake   34:470 
Pulmonary  circulation  (Basics  of  RD)    25:264 
Respiratory  system:  The  respiratory  advantages  of  a  circulatory 

system    27:569 

Citrobacter  diversus 

Community  setting:  Citrobacter  diversus  manifesting  as  primary 
lung  abscess  in  community  setting  (case  report)    25:66 

Cleveland,  Ohio 

1977-1985  home  MV  experience  in  Cleveland    31:294 

Gubbing  of  Digits 

Chibbing  &  hypertrophic  osteoarthropy    30:256 

CO2:  See  Carbon  Dioxide 
Coccidioidomycosis 

Review  of  coccidioidomycosis  (Basics  of  RD)    26:563 


Cold  Stress 

Effect  of  inspired  gas's  temperature  on  CO-oximeter  8302  &  SpgO: 
in  cold-stressed  newborn  piglets    33:188 
Colloid  Oncotic  Pressure  (COP) 
Colloid  oncotic  pressure  compared  with  total  protein  concentration 
in  edema  fluid  &  serum  of  children  with  acute  pulmonary  edema 
31:28 
Colloid  oncotic  pressure  measurement  differentiates  pathogenesis 
of  acute  pulmonary  edema  in  children    31:22 
Colloid  Osmotic  Pressure 
Physiology,  measurement,  &  clinical  significance  of  colloid  osmotic 

pressure    28:1129 
Quality  control  product  for  colloid  osmotic  pressure    26:983 
Communicable  Diseases:  Also  see  Acquired  Immunodeficiency 
Syndrome  (AIDS)  and  Human  Immunodeficiency  Virus 
AIDS:  Implications  for  respiratory  care  personnel    29:35 
Citrobacter  diversus   manifesting   as   primary   lung   abscess   in 

community  setting  (case  reports)    25:66 
Influenza:  1986  clinical  update    31:909 
Compliance,  Lung 
Monitoring  respiratory  mechanics    30:406 
Static   toul   compliance   &   "best   PEEP"   (editorial)     26:637 

[ASRL]    26:644  &  27:607 
True  compliance:   Estimates   of  true   compliance   vs  dynamic 

characteristic  (letter)    32:1161 
Ventilator  compliance  in  determination  of  static  total  compliance 

26:644    [ASRL]    27:85  &  27:607 
Why  determine  static  compliance?  (letter)    27:607 
Complications  &  Side  Effects 
Airway  control  complications  in  neonates    31:498 
Airway  obstruction:  Post-tonsillectomy  sudden  airway  obstruction 

prevented  by  iidocaine  administration  (report)    25:81 
Alveolar  permeability:  How  PEEP  affects  alveolar  permeability 

33:464 
Alveolar  rupture  during  MV:  Role  of  pressure    33:472 
ARDS  risks  compared  to  RDS  risks    33:539 
ARF's  cardiovascular  complications    28:627 
Artificial  airways'  complications    27:417 
Atelectasis:  Postoperative  atelectasis    29:516 
Auto-PEEP  &  hemodynamic  compromise    33:557    (Correction 

33:1075) 
Auto-PEEP  &  miscalculation  of  static  lung  compliance    33:557 

(Correction    33:1075) 
Auto-PEEP  increases  WOB    33:557    (Correction    33:1075) 
Body  burns:  Scoring  system  to  predict  lung  complications  following 

acute  body  burns  (report)    25:79 
Bronchial  circulation:  How  PEEP  affects  bronchial  circulation 

33:464 
Bronchodilators:  Freon  propellants  in  bronchodilator  canisters  may 
be  hazardous  to  asthmatics  &  others    25:50    [ASRL]    25:619 
Bronchopleural  air  leak  as  complication  of  MV    27:408 
Cardiac  output:  How  PEEP  affects  cardiac  output    33:464 
Catheterization:  Arterial  catheterization's  complications    27:435 
Chest  physical  therapy's  complications    27:458 
Circulation,  bronchial:  How  PEEP  affects  bronchial  circulation 

33:464 
Compliance:   Auto-PEEP   &   miscalculation   of  static  lung 

compliance    3:557  (correction)    33:1075) 
Cricothyrostomy  tube  misplaced  (TYRS)    33:51 
Dermatitis  from  contact   with  oxygen  cannulas  (case  report) 

25:1024    [ASRL]    26:679 
Diphtheria:  Upper-airway  obstruction  as  a  late  complication  of 
postdiphtheritic  laryngotracheal  stenosis  (case  report)    29:750 
Drugs  that  injure  the  lung  (Drug  Capsule)  31:1214 
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Hemodynamic  compromise  of  auto-PEEP    33:557    (Correction 

33:1075) 
Hemoptysis:  Massive  hemoptysis  from  pulmonary  artery  ruptured 

by  migrating  pulmonary  artery  catheter  (TYRS)    31:999 
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Incentive  spirometry:  Effect  on  postoperative  complications  of 
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inflation    27:467 
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failure    29:635 
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Oxygen  toxicity  from  PEEP    33:569 
Oxygen  toxicity  in  ARF    28:614 
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25:573 
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microvascular  perfusion    33:93 
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33:464 
Permeability,  pulmonary  endothelial:  PEEP's  effects  on  pulmonary 

endothelial  permeability    33:464 
Pleural  effusion:  Pathology,  importance,  &  management  of  pleural 
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PEEP  &  oxygen  toxicity    33:569 
PEEP-reduction:    Potential    adverse   effects   of  delayed    PEEP- 
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PEEP's  effects  on  intracranial  blood  flow    33:464 


PEEP's  effects  on  intracranial  pressure    33:464 
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Atelectasis:  Review  of  pathophysiology,  diagnosis,  &  therapy  of 

atelectasis    31:1107 
Brain  death  diagnosed  by  apneic-diffusion  respiration    30:328 
Bronchobiliary  fistula  diagnosed  by  hepatobiliary  scintigraphy  (case 

report)    34:731 
Chest  radiographic  workup — What  &  why?  Conventional  methods 

(Basics  of  RD)    25:955 
Chest  radiology:  Special  studies  in  chest  radiology  workup  (basics 

ofRD)    26:255 
Computers:  Use  of  computers  in  clinical  interpretation  of  PFT 
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Diffusing  capacity:  What  is  meaning  of  isolated  reduction  in 

DLco-sh?    33:333 
Genetic  disorders  may  be  diagnosed  early  via  fetoscopy  (Research 

McGill)    25:255 
Methacholine   inhalational   challenge   in   diagnosis  of  asthma 

26:1091 
MlGETs  use  in  diagnosis  of  disorders  involving  impaired  gas 

exchange    26:860 
Normal  values:  A  reference  point  that  aids  diagnosis    34:626 

(Correction    34:804) 
Persistent  fetal  circulation  identified  by  two-site  tcPo2  monitoring 

(case  report)    25:358 
Pneumoperitoneum:  Differential  diagnosis  of  pnemoperitoneum 

(letter)    28:1385 
PCP  diagnosis  by  RCP:  Advantage  of  nasotracheal  suctioning  over 

sputum  induction    34:249 
Pneumonia,    bacterial:    Diagnosis   &   treatment    of  bacterial 

pneumonia  in  the  ICU    32:773 
Pulmonary  alveolar  microlithiasis  diagnosed  by  chest  radiography, 
transbronchial  biopsy,  &  bronchoalveolar  lavage  (case  report) 

34:989 
Pulmonary  nodule:  Diagnostic  evaluation  of  the  solitary  pulmonary 

nodule:  First  be  sure  it's  there  (case  report)    28:297 
Role  of  PFT  in  diagnosis    34:611,34:626    (Correction    34:804 

34:638,  &  34:651) 
Sarcoid:  Case  in  which  only  signs  of  possible  Boeck's  sarcoid  were 
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report)    25:63 
Sleep  apnea:  Diagnosis  of  sleep  apnea  syndrome  32:183 
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34:728 
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25:358 
Diagnosis-Related  Croups  (DRGs) 
Medicare  Catastrophic  Care  Act  of  1988:  Implications  to  RC 

34:201 
Ventilator-dependence,  chronic:  DR(is  do  not  adequately  cover 
reimbursement  for  care  of  chronic  ventilator-dependent  patients 
33:1009 
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(case  report)    27:271 
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Diet:  See  Nutrition  and  Calorimeters  &  Calorimetry 
Differential  Lung  Ventilation 
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PEEP  (case  report)    25:654 
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25:63 
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&  emphysema  32:32 
Diffusing  capacity  of  the  lung  for  carbon  monoxide    34:489 
Isolated  reduction  in  Dlco-sh'  What  does  it  mean?  33:333 
Oxygen  transport:  Role  of  diffusion  in  oxygen  transport  33:874 
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27:1063 
Sarcoid:  Case  in  which  slightly  below-normal  diffusing  capacity 
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25:949 
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Near-drowning  (report)    28:318 
Drug  Administration:  Also  see  Drug  Therapy  and  Aerosols  & 
Aerosol  Administration 
Aerosol  bronchodilator  therapy  protocol    31:780 
Aerosol  drug  therapy  practices  not  rational  (editorial)     33:841 
Aminophylline:    Intravenous   aminophylline     A    dangerous 

therapeutic  weapon  (Drug  Capsule)    27:713 
Freon  hazard:  Freon  propellant  in  bronchodilator  canisters  may 
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Freon-propelled  bronchodilators  defended  (letter)  25:619 
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Hazard:   Ribavirin   aerosol    should   be   considered   a   potential 

environmental  hazard  to  health  care  workers  (letter)    33:809 
(Correction    33:1075) 
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Unit-dose:   Why  no  unit-dose  for  Medicare  patients?   (letter) 
33:712 
Drug  Prescriptions 
Aerosol  therapy  prescriptions  are  irrational  &  need  an  overhaul 

(editorial)    33:841 
Asthma  drug  therapy  &.  dosage  adjustment  (Drug  Capsule)   31:415 
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Capsule)    32:792 

Sleep  apnea:  Drug  therapy  for  obstructive  sleep  apnea  (Drug 
Capsule)    31:717 

Drugs  &  Drug  Actions 
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on  the  neonatal  pneumocardiogram  28:1569 
Caffeine's  renascence  (Drug  Capsule)  29:1088 
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Introduction  to  epidemiology  &  its  methods    27:952 
Epiglottitis 

Small  child  with  epiglottitis  (TYRS)    27:1405 
Epinephrine 
Aerosol  epinephrine's  effects  after  prolonged  intubation  in  preterm 
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surgical  population    32:178 
Face  Tents 
Oxygen  concentrations  delivered  by  jet  nebulizers  with  face  tents 
29:994 


66 


RESPIRATORY  CARE  •  JANUARY  '90  Vol  35  No  1 


1980-1989  INDEX 


Facility  Design 

ICU  design  from  a  monitoring  point  of  view    30:549 
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for  Oxygen  Therapy  (editorial)    31:1185 
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Blood  gas  analyzer  printer  rounds  off  values,  may  cause  large 

errors  (letter)    31:151 
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Cigarette-lighting  precipitates  fire  &  explosion  in  oxygen  therapy 

equipment    25:362 
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26:798  &  27:1288 
MA-2+2  hazard  (letter)    27:1415 
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28:787 
Hemodynamic  Monitoring 
Auto-PEEP's  effect  on  calculation  of  pulmonary  capillary  wedge 
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Inspiratory  Muscle  Trainer 

PFLtiX  inspiratory  muscle  trainer  provides  CPAP  at  home  (letter) 

31:229    [ASRl]    31:1230,31:1232 
PFLFX  muscle  trainer  (31:229):  Did  it  provide  CPAP  or  EPAP'.' 

(letter)    31:1230 
PFLEX  muscle  trainer  (31:229):  Reported  F|o,  may  have  been 

incorrect  (letter)    31:1232 
Ventilatory    patterns    &    inspiratory    work    in    normal    subjects 
breathing  through  an  inspiratory  muscle  trainer    32:669 
Intensive  Care  Unit  (ICU) 
Pediatric  ICU:  Special  needs  &  features  of  the  pediatric  ICU 

(report)    25:79 
Skills    teaching:    Interactive   clinical    simulatii>ns   employing 
anesthetized  dogs  can  teach  ICU  skills    25:823 
Intermittent  Mandatory  Ventilation  (IMV):  Also  see  Synchron- 
ized Intermittent  Mandatory  Ventilation  (SIMV) 
Controversy  about  IMV  (points  of  view)    26:449 
Fail-safe    IMV    device   questioned    (letter)     26:798     [ASRL] 

26:1169 
Full    ventilatory   support    (point   of   view)     34:741      [ASRL] 

34:1144 
HME  used  with  IMV  may  increase  WOB  as  HME's  resistance 

increases  with  llowrate  or  duration  of  use    34:902 
HFJV  +  IMV  compared  to  conventional  mechanical  hyperven- 
tilation to  control  intracranial  pressure  in  closed-head  injury 
32:733 
HFV  use  in  IMV  (point  of  view)    27:289 
Low-level  IMV:  What  is  it?  (letter)    31:733 
MA-1  ventilator  collapsed  reservoir  hazard  during  IMV:  Technique 
for  recognition  &  response  (letter)    26:363    [ASRL]    26:795, 
26:798  &  27:1288 
PR-2  ventilator  modified  to  provide  IMV  (letter)    27:1416 
SIMV  compared  to  IMV    25:554    [ASRL]    26:69 
SIMV  comparison  to  IMV  (25:554)  is  criticized  (letter)     26:69 
Intermittent  Positive-Pressure  Breathing  (IPPB) 
COPD:  IPPB  in  outpatient  management  of  COPD  (description 

of  NIHclmical  trial)    26:1095    [ASRL]    27:994 
Complications  of  IPPB    27:467 
Guidehnes  for  use  of  IPPB    25:365    [ASRL]    25:717 
NIH  IPPB  protocol:  Is  it  vulnerable?  (letter)    27:994 
Patient's  role  in  IPPB:  Active  or  passive?  (letter)    25:717 
Utilization  of  IPPB  studied  by  computerized  respiratory  care  record 

system    28:309 
Value?  Controversy  about  value  of  IPPB  (points  of  view)    27:586 
&  27:588 
Interstitial  Lung  Disease  (ILD) 
Case  of  ILD  with  reduced  TLC.  TGV,  &  FVC  (PFT  Corner) 
34:1069 
Intracranial  Blood  Flow:  See  Circulation,  Blood 
Intracranial  Pressure  (ICP) 
HFJV  during  mechanical  hyperventilation  to  control  ICP  (case 

report)    29:1221 
HFJV  +  IMV  and  HFPV  compared  to  conventional  mechanical 
hyperventilation  to  control  ICP  in  closed-head  injury    32:733 
PEEP'S  effects  on  intracranial  pressure    26:754  &  33:464    [ASRL] 
27:85 
Intubation,  Airway:  Also  see  Airway  Management 
Aerosol  epinephrine  effects  after  prolonged  intubation  in  preterm 

infants    29:138 
Apnea  monitor  used  to  verify  endotracheal  intubation     30:974 
Complications  of  intubation    27:417 
CPAP  with  intubation    33:581 

Delivery-room    intubation    of   meconium-slained    neonates   by 
respiratory  therapists    31:689 


Displaced  endotracheal  tube  in  right  main  bronchus  &  associated 

pneumothorax  (TYRS)    27:78 
Endobronchial    intubation:    Inadvertent    right   endobronchial 

intubation  (TYRS)    29:395 
Endotracheal  tube  in  esophagus  (TYRS)    28:1039 
Misplacement  of  endotracheal  tube  through  T-E  fistula  (TYRS) 

32:359 
Neonates:  Endotracheal  intubation  of  neonates  (letter)     32:130 
Oral  structures  in  neonates  may  be  damaged  by  intubation    34:879 
Position  of  endotracheal  tube  confirmed  by  use  of  flexible  fiberoptic 

catheter    32:81 
Position  of  endotracheal  tube  maintained  by  reference  to  tongue- 
blade  ruler  (letter)    33:1073 
RCP  as  emergency  intubators  (letter)    26:795 
RCP  as  emergency  intubators:  Training  &  evaluation  of  RCP  in 

emergency  intubation    26:333    [ASRL]    26:795 
RCP:  Intubation  by  properly  trained  RCP  is  appropriate  (editorial) 

26:331 
Rupture   of  left    pyriform   sinus   during   intubation    causes 

subcutaneous  emphysema  (TYRS)    27:181 
Selective  bronchial  intubation  in  management  of  unilateral  PIE 

(case  report)    25:751 
Unilateral  PIE  managed  with  selective  bronchial  intubation  (case 
report)    25:751 
Iron  Lung:  See  Negative-Pressure  Ventilation  &  Ventilators 
Isolation,  Patient:  Also  see  Infection  and  Infection  Control 
Alarm:  Isolated  patients  monitored  by  remote  alarm    31:394 
Japan 

Long-term  oxygen  therapy  in  Japan    28:922 
Jarcho-Levin  Syndrome 
Respiratory  distress  in  an  infant  with  Jarcho-Levin  syndrome 
(TYRS)    33:135 
Jet  Mixing 
Masks:  More  on  air-entrainment  masks  (letter)    25:211 
Masks:   Writers  congratulate   Dr  Scacci   for  showing  that  air- 
entrainment  masks  work  by  jet  mixing,  not  BernouUi  or  Venturi 
principles  (letter)    25:17 

Job  Satisfaction:  Also  see  Attrition  of  Personnel 

Factors  affecting  job  satisfaction  of  RCP  caring  for  adults   34:179 
RCP's  job  satisfaction    34:1 129 

Kartagener's  Syndrome 

Kartagener's  syndrome  in  an  elderly  woman  suffering  respiratory 
distress  (TYRS)    28:1183 

Laboratories  &  Laboratory  Practice 

Blood  gas  analyzer  performance  quality  control    26:538 

Blood  gas  quality  control:  Computer  program  for  quality  control 

in  blood  gas  laboratories    29:371 
Blood  gas  quality  control:  Evaluation  of  LEVEL  IV  Blood  G.A.S. 

28:37 
Blood  gas  quality  control  preparations  &  tonometry  compared 

25:441 
Clinical  simulations  using  anesthetized  dogs  in  students'  education 

25:823 
Colloid  osmotic  pressure  quality  control  product    26:983 
Computerized  decision-making  in  the  PFT  laboratory     27:799 
Computers'  role  in  the  PFT  laboratory    27:816,  34:638  &  34:651 
Data   analysis:   Computer   analysis   vs   technician   analysis   of 
plethysmographic  recordings  of  airway  resistance  &  thoracic  gas 
volume    27:62 
Infection  control:  PFT  apparatus  must  be  treated  so  it  will  not 

spread  infection    26:53    [ASRL]    26:682  &  26:799 
PFT  apparatus  must  be  treated  so  it  will  not  spread  infection 
26:53    [ASRL]    26:682,26:799 
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Pulmonary   laboratory:    Calibration   &   quality   control   in   the 

pulmonary  laboratory  (editorial)    28:745 
Quality   control:    Computerized   quality   control    in    the    PFT 

laboratory    27:830 
Standards  for  PFT  laboratories    34:651 

Temperature-compensation  in  blood  gas  analysis  (Questions  & 
Answers)    25:260    [ASRL]    25:523 
Landry-Guillain-Barr^  Syndrome:  See  Guillain-Barre  Syndrome 
Laryngeal  Diseases  &  Disorders 
Aerosol  for  croup?  (letter)    28:485 
Croup  home  remedies  in  1859  (Historical  Notes)    34:751 
Laryngitis:   Submucous   laryngitis   in    1858   (Historical   Notes) 

32:686 
Laryngotracheal  stenosis  as  a  complication  of  upper-airway  thermal 

injury  in  children  (case  report)    32:785 
Membranous  laryngotracheobronchitis  in  a  young  boy  (TYRS) 
32:808 
Laryngitis:  See  Laryngeal  Diseases  &  Disorders 
Laryngoscopy 
Oral  structures  in  neonates  may  be  damaged  during  laryngoscopy 
34:879 
Laryngospasm 
Post-tonsillectomy   laryngospasm   prevented   by   lidocaine 
administration  (report)    25:81 
Laryngotracheobronchitis  (Croup):  See  Laryngeal  Diseases  & 

Disorders 
Lasers  &  Laser  Therapy 

Laser  use  in  pulmonary  medicine  (case  report)    31:202 
Lavage,  Pulmonary:  See  Pulmonary  Lavage 
Learning:  See  Education,  Allied  Health  and  Computer  Assisted 

Instruction  (CAI) 
Legionnaires'  Disease 
ARDS  as  an  inadequately  stressed  feature  of  Legionnaires'  disease 
26:875 
Legislation 
Catastrophic  coverage  act  of  1988    34:201 
Rehabilitation:  Legislation  &  pulmonary  rehabilitation    28:1498 
Leukemia 
Hypoxemia:  Unexplained  hypoxemia  in  a  leukemia  patient  (Blood 
Gas  Corner)    33:971 
Leukotrienes 
Pharmacologic   &   clinical   implications   of  leukotrienes   for 
respiratory  care    31:137 
Libraries 
Computerized  systems  to  retrieve  literature  from  libraries    25:113 
Donation:  Reader  suggests  donation  of  Respiratory  Care  issues 

to  libraries  (letter)    33:812 
Indexes:  CINAHL,  which  indexes  Respiratory  Care,  is  widely 

available  in  VA  [&  other]  libraries  (letter)    33:1 151 
Respiratory  Care:  Is  it  in  your  institution's  library?  (editorial) 

33:325 
Retrieval:  Using  computerized  systems  to  retrieve  literature  from 
libraries    25:113 

Licensure 

Shortcomings  &  alternatives  in  licensure  of  personnel     25:345 

Lipoma 
Benign  thoracic  lipoma  (TYRS)    30:349 
Peripheral  endobronchial  lipoma  (case  report)    34:277 

Literature,  Medical 

Abstracts'  form  &  function  in  medical  literature  (editorial)   25:821 
Case  reports:  How  to  write  a  case  report  (editorials)    25:925  & 

27:29 
Computers:  Bibliography  of  papers  on  computers    27:866 


Language  skills:  The  importance  of  language  skills  in  keeping  up 
with  the  medical  literature    25:1145 
Living  Will 
Chronically  critically  ill  patients:  Value  of  living  wills  in  moribund 

patients    30:339 
Education  needed  about  living  wills  (letter)    26:1238 
Lobectomy,  Pulmonary 
HFPPV  during  three  cases  of  pulmonary  lobectomy  (case  report) 
26:437 
Long-Term  Care:  Also  see  Continuing  Care 
Home  PPV  via  nasal  mask    34:59 
Home  ventilation  care    26:1262 
Mechanical  ventilation  at  home    26:1262 
Medicare  Catastrophic  Coverage  Act  of  1988:  Implications  for 

long-term  care    34:201 
Oxygen  therapy:  Long-term  oxygen  therapy:  A  world  view  (special 

issue)    28:857-930 
Ventilator-dependence:  Continuing  care  of  the  ventilator-dependent 
patient  (special  issue)    31:265-337 
Lung 
Anatomy  of  the  lung  (Basics  of  RD)    27:1550 
Cells:  Lung  cells  &  disease  (Basics  of  RD)    26:997 
Expansion:  Review  of  mechanisms  of  lung  expansion    28:426 
Fluid  balance:  Current  [1985]  concepts  of  lung-fluid  balance 

30:1062 
Hormones  &  the  lung  (Basics  of  RD)    26:660 
Model  of  lung  for  teaching  physiology    27:580 
Physiology  of  the  lung  (Basics  of  RD)    27:1550 
Tissue  volume  measurement  by  soluble  gas  uptake    34:470 
Lung  Abscess 
Citrobacter  diversus  manifesting  as  spinal  epidural  abscess  &  as 
primary  lung  abscess  in  community  setting  (case  report)    25:66 
Lung  Compliance:  See  Compliance,  Lung 
Lung  Diseases  &  Disorders:  See  specific  disease  or  disorder 
Lung  Diseases,  Obstructive:  See  Airway  Obstruction,  Acute  and 

Airway  Obstruction,  Chronic 
Lung  Hyperinflation  Therapy:  Also  see  Incentive  Spirometry 
Guidelines  from  one  hospital  for  ordering  lung  hyperinflation 
therapy    34:185 
Lung  Injury:  See  Injured  Lung  and  Pulmonary  Contusion 
Lung  Positioning:  See  Patient  Positioning 

Lung  Resection 

Preoperative  assessment  for  lung  resection    29:506 

Lung  Rupture:  Also  see  Bronchopleural  Fistula  and  Pneumo- 
thorax, Spontaneous  and  Pneumothorax,  Tension 

Alveolar  rupture  during  MV:  Role  of  pressure    33:472 
Barotrauma  during  MV:   Can  alveolar  rupture  be  prevented? 

33:472 
Barotrauma  during  MV:  Role  of  pressure    33:472 
Distending  volume's  role  in  alveolar  rupture  during  MV    33:472 
Neonatology:  Lung  rupture  in  the  neonate    31:628 

Lung  Sounds:  See  Auscultation 

Lung  Volumes 

Distending  volume's  role  in  alveolar  rupture  during  MV    33:472 
PEEP's  effects  on  lung  volume    33:454 

Rehabilitation:   Lung-volume   changes   following   pulmonary 
rehabilitation    31:768 

Mach  Bands 

Mach  band  on  radiograph  mimics  radiographic  appearance  of 
pneumomediastinum  (TYRS)    31:1151 

Magnetic  Resonance  Imaging  (MRI) 

Lung  injury  caused  by  x-radiation  monitored  by  MRI    31:388 
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Management,  Administrative 

Attrition  among  RCP:  Role  of  stress  &  extrinsic  rewards    32:325 
Database;  AHA  Resource  Center  produces  the  Health  Planning 

and  Administration  database  (letter)    33:984 
Harborview;  Managing  respiratory  care  services  at  Harborview 

Medical  Center,  Seattle  WA  (editorial)    31:1050 
Patient  assessment:  Criteria-based  patient  assessment  vs  triage-based 

assessment  (letter)    33:144 
Publication  of  management-related  material  in  Respiratory  Care 

(editorial)    32:657 
Purchasing:  Protocol  for  decision-making  in  equipment  purchasing 

30:675 
Respiratory  care,  clinical:   Protocol   for  in-hospital   respiratory 

therapy    26:430 
Review   of  respiratory   therapy   services  (technical   assistance 

document)    26:549 
Rewards:  Role  of  intrinsic  &  extrinsic  rewards  vs  stress  in  attrition 

of  RCP    32:325 
Safety  violations;  RCP  involved  in  safety  violations  should  be 

counseled    26:41 
Shift  scheduling;   Linear  programming  model  for  determining 
efficient  combinations  of  8-,    10-,  &    12-hr  shifts     26:1105 
[ASRL]    27:329 
Shift  scheduling;  12-hr  shifts' disadvantages  (letter)    27:329 
Standards;  Administrative  standards  for  respiratory  care  services 

&  personnel  (AART  statement)    28:1033 
Stress;  Role  of  stress  vs  intrinsic  &  extrinsic  rewards  in  attrition 

of  RCP    32:325 
Manikins,  Training 
Decontamination;  Recommendations  for  decontaminating  training 

manikins    29:1250 
Foreign-body  airway-obstruction  simulation  made  realistic  by 
modifying  manikin    33:1144 
Manometers 
Airway  pressure  minimized  by  use  of  in-line  manometer  during 
manual  ventilation  of  newborns    34:23 
Manual  Ventilation 
In-line  manometer's  role  in  minimizing  airway  pressure  during 
manual  ventilation  of  newborns    34:23 
Manuscript   Preparation:   Also  see   Model   Manuscript   and 
Writing  for  Publication 
Checklist  to  assess  a  manuscript    30:1061 
Learning  experience;  Manuscript  writing  &  submission  as  a  learning 

experience  (editorial)    30:673 
Model  Manuscript  to  guide  authors  &  typists    29:182 
Model  Manuscript's  purpose  (editorial)    29:131 
Peer  review;  Authors  should  accept  &  value  criticism  found  in 

peer  review  of  manuscripts  (editorial)    25:438 
Research  paper's  basic  organization    30:1057 
Research;  preparing  a  manuscript  to  report  research    25:185 

Manuscript  Review 

In-house  manuscript  review  (editorial)    31:766 
Manuscript  reviewers  sought  (editorial)    29:991 
Masks,  Aerosol  &  Humidity:  See  Oxygen  Administration 

Masks,  Nasal:  See  Nasal  Masks 

Masks,  Oxygen:  See  Oxygen  Administration 

Maximal  Inspiratory  Pressure  (MIP) 

Determination  of  MIP    34:868 

Incentive  spirometry  vs  MIP  (letter)    29:404 

Maximal   static   inspiratory   pressure   is   correct   term;   negative 

inspiratory  force  is  not  (letter)    29:774 
Measurement;  Comparison  of  three  methods  of  measuring  MIP 
34:789 


Standardization  of  MIP  measurement  method  called  for  (editorial) 
34:857 

Measurement,  Methods  of 

Airway-pressure  measurement  during  HFV    30:750 
MIP;  Compariiion  of  three  methods  of  measuring  MIP    34:789 
MIP;  Determination  of  MIP    34:868 

MIP  measurement  method  should  be  standardized  (editorial) 
34:857 

Soluble  gas  uptake  for  pulmonary  blood  flow    34:470 
SI  history,  definition,  rationale,  &  practical  use    33:861 
SI  to  be  employed  in  Respiratory  Care  starting  in   1989 
(editorial)    33:844 

Mechanical    Ventilation   (MV):   Also  see  High-Frequency 
Ventilation 

Acinetobacter   infection   (25:232);    Was   it   associated   with 

spirometer,  inadequate  handwashing,  or  lack  of  sterile  gloves? 

(letter)    25:619 
ARF;  Application  of  MV  in  ARF    28:579 
ARF;  HFJV  in  tandem  with  conventional  volume  ventilation  for 

ARF  (case  report)    31:402 
ARF;  Indications  for  MV  in  ARF    28:570 
ARF;  Nutritional  problems  during  MV  in  ARF    28:641 
ARF;  Patterns  &  modes  of  MV  in  ARF    28:586 
ARF;  Weaning  from  MV  in  ARF    28:646 
Airway  pressure  increases;  Automatic  increases  in  airway  pressure 

during  MV    27:675 
Airway  pressure  release  ventilation  (APRV);  A  new  (in  1987) 

approach  to  ventilatory  support  during  acute  lung  injury    32:517 
Alveolar  rupture  during  MV  in  ARF    33:472 
Apnea  in  PSV  patients  can  trigger  automatic  mandatory  ventilation 

if  Ohmeda  CPU- 1  ventilator  is  used    34:795 
Auto-PEEP  during  MV  of  adults    33:557  (Correction    33:1075) 
Barotrauma  during  MV;   Can  alveolar  rupture  be   prevented? 

33:472 
Barotrauma  during  MV;  Role  of  pressure    33:472 
Bird's  concept  of  volumetric  diffusion  respiration  (report)   25:1062 
Blood  gas  assessment  10  min  after  F|o,  change  during  MV  of 

patients  without  COPD    30:1037 
Bourns  nomogram;  Nomogram  for  using  Bourns  BP200  as  volume- 
constant  ventilator    25:248 
Bourns  valve  placement;  Effects  of  location  of  Bourns  BP200's 

pressure-relief  valve  on  gas  exchange    25:341 
Bronchopleural  air  leak  as  complication  of  MV    27:408 
BPD;  Role  of  MV  in  BPD    31:581 

Breathing  patterns  of  piglets  during  MV  measured  by  RIP   33:846 
Carbon  dioxide   monitoring;   End-tidal  CO;   monitoring   utility 

during  weaning  from  MV    34:972 
Caloric  requirements;  Comparison  of  four  methods  of  determining 

caloric  requirements  of  trauma  patients  on  MV    31:1197 
Chest  cuirass's  use  in  respiratory  failure  of  neurologic  origin  (case 

reports)    27:271 
Circuit-change  frequency  in  MV  (letter)    29:308,  34:85 
Compliance;  Using  ventilator  compliance  in  determining  static  total 

compliance    26:644    [ASRL]    27:85  &  27:607 
Complications  of  MV    27:402 
Contamination;  Ventilator  as  vehicle  of  airborne  contamination 

25:742    [ASRL]    25:1093 
Contamination;   Report  of  ventilator   as   vehicle   of  airborne 

contamination  (25:742)  labeled  as  misleading  (letter)    25:1093 
Continuing  care  of  the  ventilator-dependent  patient  (special  issue) 

31:265-337 
Control;  Computerized  control  of  MV;  Closing  the  loop    32:441 
CPAP  to  wean  adults  from  MV    33:581 
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Def)endence:  Criteria  for  establishing  units  for  hospitalized  chronic 

ventilator-dependent  patients    33:1044 
Differential  lung  ventilation  &  PEEP  to  manage  bronchopleural 

fistula  (case  report)    25:654 
Energy  expenditure;  Measured  vs  predicted  energy  expenditure 

in  mechanically  ventilated  COPD  patients    32:748 
Energy-expenditure  measurement:   Valve  system   for  measuring 

energy  expenditure  in  patients  during  MV    30:969 
Ethics;  Reconciling  ethics  &  new  MV  technology    30:610 
Exertion  during  MV;  How  much  &  how  important?  (editorial) 

31:385 
Full    ventilatory   support    (point   of   view)     34:741      [ASRL] 

34:1144 
Funding  dilemma  when  patients  require  prolonged  in-hospital  MV 

(editorial)    33:1009 
Gas-collection  valve  for  use  with  Siemens  ventilators    31:1096 
Helium-oxygen  with  MV  for  severe  upper-airway  obstruction  (case 

report)    29:155 
Home  care  of  the  ventilator-dependent  person    28:1490 
HomeMV    26:1262  (report)    28:316 

Home  M V;  Cleveland's  1 977- 1 985  home-MV  experience    31 :294 
Home  MV  equipment    31:311 
Home  MV  for  children    25:949 
Home  MV  for  infants    25:949,31:605 
Home  MV;  A  reasonable  &  less  expensive  alternative    28:42 
Humidification;   Unheated   Cascade  humidifier  combined  with 

HME  to  provide  extra  humidity  for  long-term  MV    34:976 
Inspiratory  effort;  Calculated  relative  inspiratory  effort  to  predict 

success  in  weaning  from  MV    32:870 
IMV  compared  with  SIMV    25:554    [ASRL]    26:69 
IMV  compared  to  SIMV  article  is  criticized  (letter)    26:69 
IMV  controversy  (points  of  view)    26:449  &  34:1 144 
Long-term  HFJV  in  a  1-year-old  child  (case  report)    29:913 
Long-term  MV;  Boston  University's  experience  in  long-term  MV 

31:303 
Long-term  MV  placement  alternatives    31:288 
Management  of  MV  in  neonates  with  RDS  compared  to  that 

in  adults  with  ARDS    33:539 
Mandatory  minute  ventilation  +  PSV  in  Ohmeda  CPU-1  ventilator 
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Bronchial  provocation  testing  (report)    28:320 
Bronchial  provocation  testing  dosimeter    31:1204 
Bronchial  provocation  testing  in  clinical  practice    31:207 
Bronchodilator  dose:  In  PFT,  some  patients  require  more  than 

'standard"  dose  of  bronchodilator  to  demonstrate  its  efficacy  (PFT 

Corner)    32:355 
Bronchodilator  testing:  Analysis  of  paradoxical  responses    33:667 
Calibration  in  the  pulmonary  laboratory  (editorial)    28:745 
Capillary  blood  flow  tests    34:470 
Carl:  PFT  cart  evaluated  in  various  intensive  care  nurseries  without 

evaluators"  being  informed  of  possible  deficiencies  (letter)   34:937 
Clinical  interpretation  of  PFT    34:638 

Computerized  decision-making  in  the  PFT  laboratory     27:799 
Computers"  role  in  the  PFT  laboratory    27:816 
Conference:  Proceedings  of  1988  Respiratory  Care  journal 

conference  on  PFT    34:423-523  &  34:569-669    (Correetions 

34:764  &  34:804) 
Contaminated  PFT  apparatus  as  source  of  patient's  conversion 

to  positive  tuberculin  test    26:53    [ASRL]    26:682  &  26:799 
Cough:  Patient  with  cough:  Anatomic  anomaly  or  intrinsic  airways 

disease?  (PFT  Corner)    33:687 
Computer  programs:  Caution  on  computer  PFT  programs  (letter) 

28:937 
Data   analysis:   Computer   analysis   vs   technician   analysis   of 

plethysmographic  recordings    27:62 
Diffusing  capacity:   Below-normal   diffusing  capacity   in   young 

person  warrants  further  investigation  for  possible  pulmonary 

sarcoidosis  (case  report)    25:63 
Diffusing  capacity  of  lung  for  carbon  monoxide    34:489 
Dosimeter:  A  simple  dosimeter  for  bronchial  provocation    31:1204 
Exercise:  Pulmonary  response  to  exercise    34:517 
Flow  sensors    34:571 

FEVi/FVC  as  index  of  airway  obstruction  (letter)    28:1057 
FRC  determination    34:586 
FRC:  Different  testing  techniques  yield  different  FRC  values  in 

same  patient  (PFT  Corner)    33:964 
Graphic  displavs:  Computer-generated  graphic  displays  for  PFT 

26:547 
Headbox  for  pneumotachography  in  newborns    34:262 
History  of  PFT    34:427 
HIV-related  infection  precautions  for  PFT  personnel    34:734 


Infants  with  CLD:  PFT  in  infants  with  CLD  31:599 
Interpretation:  Clinical  interpretation  of  PFT  34:638 
Interstitial  lung  disease  revealed  by  PFT  showing  reduced  TLC, 

TGV,  &  FVC  (PFT  Corner)    .34:1069 
Laboratory  standards    34:651 
Methacholinc    inhalational    challenge   in    diagnosis   of  asthma 

26:1091 
Multiple  inert  gas  elimination  technique  (MIGET)  to  determine 

distribution  of  ventilation-perfusion  ratios    26:860 
Muscle   weakness:   Is  spirometry   alone  enough   to  evaluate 

respiratory  muscle  weakness?  (PFT  Corner)    33:368 
Newborns:  Normal  newborns'  pulmonary  function  measured  by 

RIP    30:174 
Outreach  spirometry  services'  financial  aspects  (editorial)    29:890 
Outreach  spirometry:  Infomed's  contract  with  outreach  subscribers 

(letter)    30:59 
Outreach  spirometry:  Infomed  outreach  systems — details  &  prices 

(letter)    29:1164 
Outreach   spirometry:   Office  spirometry   services   provided   by 

outreach  system    29:905 
Outreach  spirometry  quality  control  (letter)    30:137 
Pediatnc  PFT  (report)    27:298    [ASRA]    34:597    (Correction 

to  latter    34:764) 
Pitfalls  of  PFT    28:434 
Predicted   pulmonary   function   values  compared   by   computer 

32:1136 
Pulmonary  tissue  volume  tests    34:470 
Quality   control:    Computerized   quality    control    in    the    PFT 

laboratory    27:830 
Quality  control  in  the  pulmonary  laboratory    26:351  &  (editorial) 

28:745 
Reference  values  for  lung  function  tests    34:626    (Correction 

34:804) 
RIP  calibration  in  lambs  &  piglets  receiving  controlled  MV   31:896 
RIP  to  measure  pulmonary  function  in  normal  newborns    30:174 
Screening:  PFT  as  a  screening  technique    34:611 
Sleep  apnea  testing    34:510 
Small-airway  obstruction  assessed  by  use  of  isovolume  FEF25. 

75<f,  test    25:59 
Small-airways  function  tests    34:446 
Soluble  gas  uptake  from  alveolar  gas    34:470 
Special  issues  of  Respiratory  Care  on  PFT    34:423-523  & 

34:569-669 
Spirographic  kink  as  sign  of  emphysema    27:948 
Standards  for  spirometers  &  spirometry  (report)    26:351 
Tracheostomy:  Method  for  connecting  PFT  equipment  to  patients 

with  permanent  tracheostomies    29:753 
Tracheostomv:    Simple   technique   for    PFT   in    patients   with 

permanent  tracheostomies    31:1083 
Upper-airway  obstruction  evaluated  with  PFT  (Basics  of  RD) 

25:665 
Volume  sensors    34:571 
Workman"s  compensation:  Patient  effort  is  especially  important 

in  PFT  for  workman's  compensation  (PFT  Corner)     29:937 
Pulmonary  Gas  Exchange:  See  Gas  Exchange 
Pulmonary  interstitial  Emphysema  (PIE) 
Newborn:  PIE  in  a  newborn  (TYRS)    33:281 
Pneumopericardium?    Was   diagnosed   "PIE"    really    pneumo- 
pericardium? (letter)    33:702 
Reply  to  letter:  Well,  as  a  matter  of  fact,  no— "PIE"  was  not 

pneumopericardium  (reply  to  letter)    33:702 
Pulmonary  Lavage 
Pulmonary   alveolar   microlithiasis  diagnosed   with   help  of 

bronchoalveolar  lavage  (case  report)    34:989 
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Pulmonary  Mucormycosis 

Pulmonary  mucormycosis  in  a  70-year-old  exsmoker  (TYRS) 
.^2:44 
Pulmonary  Rehabilitation:  See  Rehabilitation,  Pulmonary 
Pulmonary  Nodule 

Solitary  pulmonary  nodule:  Diagnostic  evaluation  of  the  solitary 
pulmonary  nodule:  First  be  sure  it's  there  (case  report)    28:297 
Pulmonary  Sarcoidosis 

Case  of  pulmonary  sarcoidosis  (case  report)    25:63 
Pulmonary  Sequestration 

Intralobar  pulmonary  sequestration  (TYRS)    28:1595 
Pulmonary  Surfactants 
Facsimile  surfactant  for  treatment  of  RDS  (Drug  Capsule)   34:81 1 
RDS:  Surfactant  treatment  for  RDS    31:467 
Pulse  Oximeters  &  Oximetry:  See  Oximeters  &  Oximetry 
Purchasing 
Decision-making  protocol  for  purchase  of  medical  equipment 

30:675 
Monitoring  equipment:  Selection  &  standardization  of  monitoring 
equipment    30:560 
Pursed-Lips  Breathing 
Transtracheal  oxygen  therapy:  Pausing  &  pursing  during  exercise 
with  transtracheal  oxygen  enhances  oxygenation  (letter)    32:367 
Quality  Control  Blood  gas  analysis  quality  control    31:807 
Blood  gas  laboratory  computer  program  for  quality  control   29:371 
Level  IV  Blood  GAS.  Control  evaluation    28:37 
Pulmonary  laboratory  quality  control  (editorial)    28:745 
Spirometers:  Quality  control  of  spirometry  systems    28:747 
Quality  of  Life:  See  Ethics  and  Living  Will 
Race 
Predicted  PFT  values:  Race  &  ethnic  issues  in  appropriate  predicted 

values  for  PFT  (PFT  Corner)    29:765 
Predicted  spirometry  values:  Are  race-specific  predicted  spirometry 

values  a  misguided  effort?  (letter)    29:1245 
Reference  values  for  lung  function  tests    34:626 
Radio-Aerosols 
Lung  injury:  Radio-aerosol  lung  clearance  used  to  assess  acute 
lung  injury    32:757 
Radiograph  Interpretation:  Also  see  "Test  Your  Radiologic  Skill" 
Features 

ARDS:  Typical  ARDS  chest  radiograph  (TYRS)    27:307 
Air-fluid  level:  Unusual  air-fluid  level  on  chest  radiograph  (TYRS) 

33:366 
Anorexia  &  bulimia  with  lethal  complication  (TYRS)     34:207 
Artifacts  on  chest  radiographs  (TYRS)    33:365 
Bilateral  basilar  atelectasis  in  Guillain-Barre  syndrome  (TYRS) 

27:599 
Biliary-bronchial  fistula:  Presenting  radiographic  signs  of  biliary- 
bronchial  fistula  (case  report)    33:858 
Blurring  of  diaphragm  &  increased  lung  markings  as  presenting 

signs  of  biliary-bronchial  fistula  (case  report)    33:858 
Cricothyrostomy  tube  placement  (TYRS)    33:51 
Cyanosis  &  respiratory  distress  in  an  infant  (TYRS)    27:717 
Cyst:  Bronchogenic  cyst  (TYRS)    33:1 141 
Daily  chest  films:  Are  they  useful?  (report)    30:987 
Deep  Sulcus  Sign  associated  with  pneumothorax  (TYRS)    33:968 
Dyspnea  &  syncope  in  a  young  woman  (TYRS)    27:1275 
Dyspnea  in  a  nonsmoking  engineer  (TYRS)    34:141 
Empyema  (TYRS)    34:745 
Endotracheal  tube  displaced  in  right  main  bronchus  &  associated 

pneumothorax  (TYRS)    27:78 
Epiglottitis  in  a  small  child  (TYRS)    27:1405 
Jarcho-lxvin  syndrome  (TYRS)    33:135 


Mach  band  on  radiograph  mimics  radiographic  appearance  of 

pneumomediastinum  (TYRS)    31:1151 
Nasogastric  tube  in  left  bronchus  (TYRS)    34:927 
Nasogastric  tube  in  trachea  (TYRS)    30:277 
Pneumothorax  signaled  by   Deep  Sulcus  Sign  on   radiograph 

(TYRS)    33:968 
Pseudotumors  of  pleural  fluid  in  chest  radiographs  (TYRS)   33:690 
PIE  with  cystic  pneumatocele  (TYRS)    33:281 
Pulmonary  microlithiasis  (TYRS)    34:989 
Respiratory  distress  &  cyanosis  in  an  infant  (TYRS)    27:717 
Respiratory  insufficiency  with  pneumonia  (TYRS)    27:1119 
Rupture   of  left   pyriform   sinus   during   intubation   causes 

subcutaneous  emphysema  (TYRS)    27:181 
Tracheal  deviation  (TYRS)    33:199 
Trauma:  Chest  radiograph  abnormalities  following  penetrating 

trauma  (TYRS)    34:363 
Varicella  pneumonia  in  adult  with  skin  rash  &  respiratory  distress 

(TYRS)    27:989 
Radiology,  Diagnostic:  Also  see  "Test  Your  Radiologic  Skill" 
Features 
Bronchobiliary  fistula  diagnosed  by  hepatobiliary  scintigraphy  (case 

report)    34:731 
Chest  radiographic  workup — What  &  why?  Conventional  methods 

(Basics  of  RD)    25:955 
Insects:  X-ray  bee  (letter)    29:169 
Lung  injury:  Radio-aerosol  lung  clearance  used  to  assess  acute 

lung  injury    32:757 
Mach  band  on  radiograph  mimics  radiographic  appearance  of 

pneumomediastinum  (TYRS)    31:1151 
Special  studies  in  chest  radiologic  workup  (Basics  of  RD)    26:255 
Thromboemboli  in  an  otherwise  healthy  triathlete  (case  report) 

34:728 
Tracheal  stenosis:  Monitoring  tracheal  stenosis  by  ratio  of  cuff 

diameter  to  tracheal  air  column  diameter  seen  on  radiograph 

29:1287 
X-ray  bee  (letter)    29:169 
Rales 
Terms  used  to  describe  lung  sounds  (editorial)    34:17    [ASRA] 

34:36 
Rate,  Ventilator:  See  Ventilator  Rate 
Raynaud's  Phenomenon 
CPT:  Is  Raynaud's  phenomenon  found  among  users  of  mechanical 

percussors?  (letter)    27:1417 
Reading  Level 
Assessment  methods:  Reading-level  assessments  methods  surveyed 

33:1020 
Patient-education  materials'  reading  levels    33:245 
Textbooks:  Reading  level  of  selected  respiratory  therapy  textbooks 

33:1020 
Recommendations:   See   Guidelines,   Recommendations,   & 

Standards 
Registration  of  Practitioners 

Shortcomings  &  alternatives  in  registration  of  practitioners    25:345 
Rehabilitation,  Pulmonary:  Also  see  Pursed-Lips  Breathing 
Backpacking  in  rehabilitation  of  COPD  patients     29:1202  & 

32:660 
CPT:  Scientific  status  of  CPT  (point  of  view)    26:657 
COPD:  Backpacking  in  COPD  rehabilitation    29:1202 
COPD:  Exercise  testing  &  therapeutic  exercise  in  COPD  (Basics 

ofRD)    27:724 
COPD:  Golf  tournament  for  rehabilitation  of  COPD  patients 

28:1480 
COPD:  Home  respiratory  therapy  for  COPD  patients    28:1484 
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COPD:  Weight  training  in  COPD  rehabilitation    29:1202 
Community  hospital  setting:  Benefits  of  a  community  hospital 

pulmonary  rehabilitation  program    28:1474 
Cost-effectiveness:   Strategies   for  developing   a   cost-effective 

pulmonary  rehabilitation  program    28:1451 
Establishing  a  pulmonary  rehabilitation  program    26:966 
Exercise  testing  in  COPD  (Basics  of  RD)    27:724 
Exercise  testing  in  pulmonary  patients  (editorial)    27:671 
Exercise:  Therapeutic  exercise  in  COPD  (Basics  of  RD)    27:724 
Exercise:  Therapeutic  exercise  in  pulmonary  patients  (editorial) 

27:671 
Feedback  training:  Breathing  training  by  myoelectric  &  volume- 
linked  feedback  in  spinal-cord-injured  patients    26:130 
Golf  tournament  for  rehabilitation  of  COPD  patients    28:1480 
Importance:  Pulmonary  rehabilitation  comes  of  age  (editorial) 

26:961 
Legislation  &  pulmonary  rehabilitation    28:1498 
Lung-volume  changes  following  pulmonary  rehabilitation    31:768 
National  pulmonary  rehabilitation  survey    33:1030 
New  techniques:  Better  living  with  new  pulmonary  rehabilitation 

techniques    30:98 
Organizing  a  pulmonary  rehabilitation  program    28:180 
Programs  in  U.S.:  Addresses,  telephone  numbers,  structure,  & 

content  of  150  pulmonary  rehabilitation  programs  surveyed  in 

U.S.  (special  report)    33:1030 
Sexual  adjustment  in  COPD    26:871    [ASRL]  27:329 
Special  issue  on  pulmonary  rehabilitation  &  continuing  care 

28:1445-1502 
Team  care:  Pulmonary  rehabilitation  as  a  model  of  team  care 

28:1445 
University  hospital  setting:  Clinical  &  physiologic  outcomes  of 

a  university-hospital  pulmonary  rehabilitation  program   28:1468 
Weight  training  benefits  in  COPD  rehabilitation    32:660 
Reimbursement 
Medical  Necessity  Guidelines:  Comments  on  Blue  Cross-Blue 

Shield  Medical  Necessity  Guidelines  for  in-patient  respiratory 

care  (editorial)    28:1113 
Oxygen  therapy:  Medicare  requirements  for  reimbursement  for 

oxygen  therapy  (editorial)    31:1185 
Pulse  oximetry:  Deceiving  the  pulse  oximeter  &  Medicare  (letter) 

32:215 
Respiratory  therapy:  Guidelines  for  reimbursement  for  respiratory 

therapy  services  (revised  HCFA  Transmittal  745)    26:666 
Relapsing  Polychondritis 
Airway   obstruction:   Relapsing   polychondritis  associated   with 

unusual,  severe  airway  obstruction  (PFT  Comer)    29:1081 
Relative  Inspiratory  Effort 
Weaning  from  MV:  Calculated  relative  inspiratory  effort  to  help 

predict  weaning-trial  outcome    32:870 
Research 
Aerosol  therapy:  Need  for  research  made  evident  by  1987  Open 

Forum  minisymposium  (editorial)    33:19 
Aim  of  research:  Research  should  "discover  whether,"  not  "prove 

that"    33:27 
Article:  Basic  organization  of  an  article  reporting  research   30:1057 
Calculator's  role  &  limitations  in  research    25:934 
Checklist  to  evaluate  a  research  manuscript    30:1061 
Clinical-problem  identification:  Identifying  clinical  problems  to  be 

researched    25:125 
Clinical   Research   Guide:   Special   supplementary   issue  of 

Respiratory  Care   25:107-190 
Clinical  study's  design  &  performance    25:173 
Community  hospital  as  site  of  clinical  research  (editorial)    31:764 


Computer's  role  &  limitations  in  research    25:934 

Conclusion:  Formulating  a  conclusion  from  a  research  project 

25:179 
Credibility  crisis  in  respiratory  care  requires  training  of  more 
researchers  &  performance  of  research  to  provide  scientific  basis 
for  the  discipline  (editorial)    25:44 
Data:  Determining  the  type  of  data  to  collect    25:353 
Design:  Research  design — Establishing  the  research  objective  & 

determining  the  type  of  data  to  collect    25:353 
Designing  a  clinical  study    25:173 
Educators   not   performing   their  share   of  research   (editorial) 

33:1105 
Educators:  Research  published  by  respiratory  care  educators  in 

southern  U.S.    33:1108 
Educators'  role  in  clinical  research  (editorial)    32:321 
Epidemiology:  Introduction  to  epidemiology    27:952 
Foreword  to  Clinical  Research  Guide    25:111 
Funding  sources  for  research    25:128 
Grant-application  writing    25:139 
Grant-in-aid  sources    25:128 
Harborview:  List  of  50  typical  research  papers  from  Harborview 

Medical  Center  31:1144 
Hypothesis  testing  25:745 
IPPB  in  outpatient  management  of  COPD  (description  of  NIH 

clinical  research)    26:1095    [ASRL]  27:994 
Literature  searching    25:113 

Mt  Everest  1981  medical  research  expedition    27:1519 
Multiple  regression  analysis  introduced    25:845 
Neonatal  research  update  (report)    27:295 
Nutritional  support  issues  offer  opportunities  for  research  (editorial) 

33:17 
Objective:  Establishing  the  research  objective    25:353 
Open  Forum  is  where  many  RCPs'  research  is  presented  (editorial) 
26:1089 

Pediatric  research  update  (report)    27:295 
Performing  a  clinical  study    25:173 
Problem-identification:    Identifying   clinical   problems   to   be 

researched    25:125 
Professional  growth:  Research  as  a  dimension  of  professional 

growth  (editorial)    26:737 
Publication:  Research  is  incomplete  until  findings  are  published 

(editorial)    30:1035 
Publishing  a  report  of  research    25:185 
Randomizing  treatments  to  the  sample    25:564 
Repeated  measures:  The  concept  of  repeated  measures  in  research 

25:448 
RCP  must  perform  &  publish  research  if  Respiratory  Care 
is  to  be  Ihe  scientific  journal  for  the  field  of  respiratory  therapy 
(editorial)    26:220 
RCP  should  be  performing  research  (point  of  view)    27:1222 
Results:  Reporting  research  results    25:1015 
Questions:   Simple   clinical   questions   need   to   be   researched 

(editorial)    30:839 
Sample:  Choosing  the  sample  in  research    25:564 
Sample  size:  Estimating  the  sample  size  needed  in  research    25:448 
Statistical  analysis:  Introduction  to  statistical  analysis    25:649 
Statistics'  role  in  research    25:238 

Students  should  be  involved   with   their  teachers  in   research 
(editorial)    33:1105 
Respiration 
Control  of  ventilation  in  clinical  medicine    34:500 
Fetal  breathing  movements  &  development  of  respiratory  control 
29:811 
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Gill  respiration  in  molluscs  &  crustaceans    28:195 
Oxygen  transport  &  utilization    33:874 
PEEP'S  effects  on  respiration    33:454 
Respiratory  Care,  Clinical 
Aerosol  therapy:  One  hospital's  guidelines  for  ordering  medicated 

aerosol  therapy    34:185 
Appropriate  care:   Effects   of   RCP-evaluation   of  orders  on 

appropriate  respiratory  care    34:185 
Bronchodilator-ordering  guidelines    33:852 
Bronchodilator  use:  Use  of  nebulized  bronchodilators  in  USA  & 

England    33:852 
CPT  can  &  should  be  part  of  clinical  respiratory  care  (point  of 

view)    26:655 
Complications,   postoperative:    Respiratory   therapy   to   prevent 

postoperative  pulmonary  complications    29:667 
Computer  age's  impact  on  respiratory  care    27:855 
COPD:  Home  respiratory  care  for  COPD  patients    28:1484 
Expert  systems  to  assist  respiratory  care  practitioners    34:993 
Evaluations:  RCP  should  participate  more  in  evaluations  of  clinical 

situations  (point  of  view)    27:972 
Hazard:  Bronchodilator  practices  in  USA  &  England  are  potentially 

dangerous    33:852 
Home  oxygen  therapy  in  the  future    33:1125 
HlV-related  infection  precautions  to  protect  RCP    34:734 
Humidifiers:  The  need  for  rational  criteria  for  use  of  unhealed 

bubble  humidifiers  (editorial)    27:945 
Infection  control  in  presence  of  HlV-related  disorders     34:734 
IPPB:  Guidelines  for  use  of  IPPB    25:365    [ASRL]  25:717 
IPPB:  Patient's  role  in  IPPB— Active  or  passive?  (letter)    25:717 
Job  satisfaction  among  RCP    34:1129 
Job  satisfaction:  Factors  affecting  job  satisfaction  of  RCP  caring 

for  adults    34:179 
Language  skills'  value  in  the  art  &  science  of  respiratory  care 

25:1145 
Lung  hyperinflation:  One  hospital's  guidelines  for  ordering  lung 

hyperinflation  therapy    34:185 
Medicare  Catastrophic  Coverage  Act  of  1988:  Implications  for 

respiratory  care    34:201 
Multiple  sclerosis:  Aggressive  respiratory  care  can  be  lifesaving 

in  treatment  of  multiple  sclerosis  (case  report)    25:452 
Oxygen:  Dry  vs  humidified  low-fiow  oxygen    25:1 143 
Oxygen  therapy  in  the  home  in  the  future    33:1125 
Pharmacology  (quiz)    25:385    (answers)  25:463 
PEEP  useful?:  Does  PEEP  actually  help  patients?  (letter)    34:220 
Postoperative   complications:    Respiratory    therapy    to   prevent 

postoperative  pulmonary  complications    29:667  &  34:281 
Pressure-control  &  pressure-support  ventilation    33:126 
Preventive  therapy:  Respiratory  therapy  to  prevent  postoperative 

pulmonary  complications    29:667,  34:281 
PSV's  role  in  reducing  WOB    33:99 
Protocol  for  in-hospital  respiratory  therapy    26:430 
Resuscitation:  Advances  in  CPR    25:639 
Review   of   respiratory    therapy    services   (technical    assistance 

document)    26:549 
Scientific  basis  for  respiratory  therapy    28:1 1 13  &  33:27 
Scope  of  practice  in  respiratory  care  (AART  statement)    25:882 
Self-evaluation  examination    25:1029    (answers)   25:1155 
State  of  the  art  of  respiratory  care    26:746 
Si's  impact  on  respiratory  therapy    33:861 
Task  complexity  among  RCP    34:1129 

Thinking  skill's  value  in  art  &  science  of  respiratory  care    25:1145 
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WOB:  PSV's  role  in  reducing  WOB    33:99 


Respiratory  Care  (the  discipline):  ALso  see  Respiratory  Care, 
Clinical 
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28:1561 
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Examinations:  Proficiency  examinations  for  RCP  needed    25:345 
Expectations:  Role  expectations  of  RCP    29:900 
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Scientific  basis  for  work  performed  by  RCP  (editorial)    25:336 
Scope  of  practice  for  RCP  (AART  statement)    25:882 
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Etiology  of  respiratory  failure    32:584 
Guillain-Barre:   Respiratory   failure   in   Landry-Guillain-Barre' 

syndrome  (case  report)    25:457 
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27:55 
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Pneumonia  with  respiratory  insufficiency  (TYRS)    27:1119 

Respiratory  Mechanics 

Dynamic  respiratory  mechanics    31:703 
Monitoring  respiratory  mechanics    30:406 

Respiratory  Muscles 
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Weaning  from  MV:  Respiratory  muscle  function  &  weaning  from 
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obstruction    33:1114 
Defibrillation:    Emergency  cardiac   ventricular   defibrillation 
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26:1231,  26:1234,  26:1236,  26:1238,   26:1240,   27:188  & 

27:997 
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26:331 
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intubation    26:333    [ASRL]  26:797 
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to   protect   rescuer   from   infection   during   mouth-to-mouth 
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Neonatal  oral   structures   may  be  damaged  by  intubation  or 

laryngoscopy  during  resuscitation  34:879 
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Volumes  from  adult  bag-valve  resuscitators  evaluated  according 
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brand    34:805 
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Reusable  Supplies:  See  Equipment  &  Supplies,  Reusable 
Rewards 
Attrition:  Role  of  stress  vs  intrinsic  &  extrinsic  rewards  in  attrition 
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Postoperative  complications:  Clinical  risk  factors  for  postoperative 
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Suctioning  &  airway  management:  Impact  of  a  decade's  technology 
changes   on   risks  of  endotracheal   suctioning   &   airway 
management  (editorial)    34:339    [ASRA]  34:355 
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Safety:  Also  see  Hazards 
Electrical  safety  issue  in  hospitals  has  been  exploited  by  scare 

tactics  to  force  unnecessary  safety  purchases  (report)    25:80 
Exhaled  gases  from  ventilator  redirected  by  modification  (letter) 

26:577 
MA-1  inadvertent  rate  changes  prevented  by  control-panel  guard 

(letter)    26:577 
Oxygen  systems:  Hazards  of  hospital  bulk  oxygen  delivery  systems 

are  mostly  preventable    26:339 
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area  they  control    25:36 
Smoking  regulations:  Fire  &  explosion  after  cigarette  lighting  show 
that  smoking  regulations  must  be  enforced    25:362 
Sarcoidosis:  See  Pulmonary  Sarcoidosis 
Scholarships 

Ventilator-dependent  students'  scholarships  (letter)    29:946 
Schools,  Allied  Health:  See  Education,  Allied  Health 
Scientific  responsibility  growing  in  respiratory  care  (editorial) 
28:1561 
Science 
Credibility  crisis  in  respiratory  care  requires  training  of  more 
researchers  &  performance  of  research  to  provide  scientific  basis 
for  respiratory  care  (editorial)    25:44 
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Respiratory  care  as  a  science    33:27 

Rkspiratorv  Cari;:  RCP  must  perform  &  publish  research  if 
Rfspiratory  Carf  is  to  be  ihe  scientific  journal  in  the  field 
of  respiratory  care  (editorial)    26:2 
Scintigraphy 
Congenital   bronchobiliary   fistula   diagnosed   by   hepatobiliary 
scintigraphy  (case  report)    34:731 
Scoring  Systems:  Also  see  Apgar  Score 
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following  acute  body  burns  (report)    25:79 
Screening 

PFT  as  screening  technique    34:611 
Sedation 

MV:  Sedation  of  the  mechanically  ventilated  ICU  patient    32:792 
Self-Care:  Also  see  Education,  Patient 
Education  of  patients  in  self-administration  of  medical  modalities 

28:1462 
Transtracheal  oxygen  therapy  device  self-care  by  legally  blind 
patient  (letter)    33:63 
Sepsis 
ARDS:  Steroid  therapy  in  ARDS  (point  of  view)  33:38 
Steroid  therapy  in  sepsis- related  ARDS  (point  of  view)    33:38 
Sexual  Disorders 
Children  with  COPD:  Development  of  sexuality  in  children  with 

COPD    27:687 
COPD:  Sexual  adjustment  in  COPD  patients    26:871    [ASRL] 

27:329 
COPD:  Sexual  adjustment  in  COPD  patients — Further  techniques 
(letter)    27:329 
Shock,  Circulatory 
Pulmonary  contusion:  Role  of  shock  in  pulmonary  contusion  (case 
report)    25:242 
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Calculation  of  shunt  (letter)    30:138 
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hemoglobin  oxygen  saturation  &  by  correcting  for  carboxyhe- 
moglobin  &  methemoglobin    29:1001 
SI:  See  Systeme  International  d'Unites 
Side  Effects:  See  Complications  &  Side  Effects 

Signs  &  Symptoms,  Respiratory 

Abdominal  pain  as  a  presenting  sign  of  pulmonary  thromboem- 
bolism (case  report)    30:764 

Cough  as  a  sign  &  symptom  (Basics  of  RD)    26:767 

Sarcoid:  Case  in  which  only  signs  of  possible  Boeck's  sarcoid  were 
radiograph  &  slightly  below-normal  diffusing  capacity  (case 
report)    25:63 

Treat  signs  &  symptoms,  not  just  laboratory  values  (Blood  Gas 
Corner)    32:121 

Simulation,  Clinical 

Dogs:  Laboratory  interactive  clinical  simulations  using  anesthetized 
dogs    25:823 

Sinusitis 

Aerosol  therapy  to  treat  sinusitis  in  Mexico  City  (report)    27:976 

Sleep 

Pulmonary  responses  to  sleep    34:510 

Sleep  Apnea  Syndrome 

CPAP:  Nasal  CPAP  for  home  treatment  of  OSA  (case  report) 

30:90 
CPAP:  Nasal  CPAP  for  OSA  (letter)    30:926  &  33:581 
Diagnosis  of  sleep  apnea  syndrome    32: 1 83 
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Drug  therapy  for  OSA  (Drug  Capsule)    31:717 

OSA  in  a  16-monlh-(ild  boy  (PFT  Corner)    32:806 

PEFFs  use  in  sleep  apnea    33:581 

Pulmonary  responses  to  sleep    34:510 

Treatment  of  sleep  apnea  syndrome    32:183 
Small- Airway  Obstruction:  See  Airway  Obstruction,  Chronic 
Smoke  Inhalation 

Blood  gases  after  smoke  Inhalation  (Blood  Gas  Corner)    28:211 

Health  hazards  of  smoke  Inhalation  (report)    27:591 
Smoking  Cessation 

RCP's  role  in  smoking  cessation  (editorial)    32:1009 

Short-term  effects  of  smoking  cessation    29:641 
Smoking  of  Tobacco 

Chicken  farmers:  Effect  of  occupational  air  pollutants  &  smoking 
on  pulmonary  function  In  chicken  farmers    30:1042 

Fire  &  explosion  In  oxygen  therapy  equipment  show  that  smoking 
regulations  must  be  enforced    25:362 

Health  professionals  should  take  vocal  &  active  stand  against 
tobacco  smoking  (editorial)    25:320 

Hospital  personnel's  smoking  habits  (letter)    26:795 
Society  for  Critical  Care  Medicine  (SCCM) 

SCCM's  1980  Annual  Mcetmg  (report)    26:949 

SCCM's  1984  Annual  Meeting  (report)    29:1 150 

SCCM's  1985  Annual  Meeting  (report)    30:986 
Sodium  Bicarbonate:  See  Bicarbonate,  Sodium 
Software:   Also  see  Computer   Applications   and  Software 

Reviews 

Lung-diffusion  determination/interpretation  program  for  hand- 
held computers    28:1587 

Lung-volume  determination/interpretation  program  for  hand-held 
computers    28:452 
Software  Reviews  (titles,  in  alphabetical  order) 

Charges  and  Productivity  Software,  Version  2.03,  for  IBM-PC 
computer    30:58 

Clinical  Simulations  in  Pulmonary  Care    32:281 

Cornerstone-  Database  Management  Program    32:1077 

Formworx:  Software  for  IBM-PC  and  Compatibles    32:1078 

Graph  in  the  Box  Software    33:694 

Hcmodvnamic  Monitoring — Applied    34:820 

Mirror-il    32:969 

Newsmaster  Desktop  Publishing  Software    33:794 

PC-Talk    32:969 

Procomm    32:969 

Respl-Baby  and  My  Voice    33:1065 

Statistical  Package  for  the  Social  Sciences  (SPSS-PC)     33:797 

Turbo  Pascal    31:424 

Turbo  f'ROLO(i    33:56 

Who  Works  When    34:756 
Sound  Levels:  See  Noise  Pollution 
Sounds,  Lung:  See  Lung  Sounds 
Spinal-Cord  Injury 

Radiographic  evaluation  of  the  spinal-cord-injured  patient  (TYRS) 
29:63 
Spirometers  &  Spirometry  Systems 

Acinetobacter    Infection    associated    with    ventilator   spirometer 
25:232    [ASRL]    25:619 

Acinetobacter    infection:    Was    it   associated    with    spirometer, 
inadequate  handwashing,  or  lack  of  sterile  gloves?  (letter)    25:619 

Calibration  of  spirometry  systems    28:747 

Flow-measuring  vs  volume-measuring  devices    34:571 

History    34:427 

Ohmeda  5410  spirometer's  accuracy  evaluated    33:21 

Outreach  spirometry:  Financial  aspects  of  outreach  spirometry 
services  (editorial)    29:890 


Outreach  splrometrv:  Infomed  contract  with  outreach  subscribers 

(letter)    .^0:59 
Outreach  spirometry:  Infomed  outreach  system — details  &  prices 

(letter)    29:1164 
Outreach   spirometry:   Office   spirometry   services   provided   by 

outreach  systems    29:905 
Outreach  spirometry  quality  control  (letter)    30:137 
PK  Morgan  spirometer  evaluation    31:786 
PK  Morgan  spirometry  evaluation  revisited  (letter)    32:129 
Portable   spirometers:    How   should    their   acceptability    be 

determined?  (letter)    33:707 
Quality  control  of  spirometry  systems    28:747 
Respiradyne  pulmonary  function  monitor  evaluation    32:261 
Resplradyne  II  spirometer  evaluation    32:1123 
Standards:  ATS's  updated  Standardization  of  Spirometry    32:1039 
Standards  for  laboratory  spirometers    34:651 
Ventilator  spirometers  Implicated  In  outbreak  of  Acinetobacter 

infection    25:232    [ASRL]    25:619 
Volume-measuring  vs  flow-measuring  devices    34:571 
Spirometry:  Also  see  "PFT  Corner"  Features  and  Pulmonary 
Function  Testing 

Clinical  interpretation  of  spirometry  and  other  PF  tests    34:626 
Computer-assisted  spirometry    27:839 
Computer:  Hand-held  computer  interprets  spirometry    28:62 
FEF25.75'^  volume  correction  suggested  for  determining  response 

to  bronchodilators    25:59 
Flowrates:  Checking  spirometry  flowrates  (letter)    28:1 192 
Flow-volume    &    spirometry    curves    partitioned    by   geometric 

technique    29:1147 
Flow-volume  curve  In  three-dimensional  view    29:380 
Muscle    weakness:    Is   spirometry    alone   enough    to   evaluate 

respiratory  muscle  weakness?  (PFT  Corner)    33:368 
Neonates'  normal  ventilatory  values  measured  by  RIP     30:174 
Predicted  values:  Are  race -specific  predicted  spirometry  values  a 

misguided  effort?  (letter)    29:1245 
Reference  values  for  spirometry  and  other  PF  tests    34:626 
Resplradyne  pulmonary  function  monitor  &  spirometry  standards 

(letter)' 32:1084 
Small-airway  obstruction  assessed  by  use  of  isovolume  FEFis.ys^f 

25:59 
Standardization:  ATS's  updated  Standardization  of  Spirometry 

.32:1039 
Spontaneous  Ventilation 
Maximal   Inspiratory   pressure's   place  in  as.sessing  spontaneous 

ventilation    34:868 
PEEP  with  spontaneous  ventilation    27:1505 
Sputum 
Editorial  on  sputum    28:289 

Humidification  during  MV:  Effects  on  sputum  characteristics  of 
combining  unheated  Cascade  humidifier  &  HME  during  long- 
term  MV    .^4:976 
Sputum  Induction 
Diagnosis  of  PCP  by  RCP:  Advantage  of  nasotracheal  suction 
over  sputum  Induction    34:249 
Standards 
Mandatory  standard  promulgation's  implications  for  respiratory 

care  (editorial)    31:881 
Maximal   inspiratory   pressure   measurement   method  should   be 

standardized  (editorial)  34:857 
PFT  laboratory  standards  34:651 
Splrometrv:    ATS's   updated   Standardization    of   Spirometry 

.^2:1039 
Ventilator  electrical  power  loss  a  concern  to  NFPA  standard-writers 
(letter)    33:208 
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Ventilator  electrical  power  loss:  Therapists  should  help  establish 

standards  for  behavior  when  ventilator  electrical  power  is  lost 

(editorial)    33:177 
Statements,   Official:   See  Guidelines.   Recommendations,   & 

Statements 
Statistics 
Analysis;  Introduction  to  statistical  analysis    25:649 
Calculator's  role  &  limitations  in  statistics    25:934 
Computer's  role  &  limitations  in  statistics    25:934 
Fundamentals  of  biostatistics    25:154 
Multiple  regression  analysis  introduced    25:845 
Need:  Who  needs  statistics?  (editorial)    30:747 
Repeated  measures:  The  concept  of  repeated  measures    25:448 
Research:  Role  of  statistics  in  research    25:238 
Sample  size:  Estimating  the  needed  sample  size  for  statistical 

purposes  in  research    25:448 
Stenosis:  See  Airway  Stenosis 
Steroids 
ARDS:  Steroid  therapy  in  sepsis-related  ARDS  (point  of  view) 

33:38 
Aerosolized  steroids:  Risks  &  benefits  (Drug  Capsule)    28:325 
Pharmacology  of  steroids  associated  with  respiratory  care  (report) 

27:298 
Sarcoid:  Steroids  for  sarcoid  should  be  reserved  for  cases  of 

significant  disease  (case  report)    25:63 
Sepsis:  Steroid  therapv  in  sepsis-related  ARDS  (point  of  view) 
33:38 
Stress 
Attrition:  Role  of  stress  vs  intrinsic  &  extrinsic  rewards  in  attrition 

ofRCP    32:325 
Students:  See  Education,  Allied  Health 
Suction,  Suctioning,  &  Suctioning  Devices 
Catheter  design:  Evaluation  of  safety  &  efficiency  of  new  suction 

catheter  design    31:889 
Closed-airway  suctioning  (letter)    30:355 
Complications  of  endotracheal   suctioning     27:453     [ASRL] 

27:1286 
Contamination  of  multiple-use  suction  catheter  in  closed-circuit 

system  compared  to  contamination  of  disposable  single-use 

catheter    31:1086 
Diagnosis  of  PC?  by  RCP:  Advantage  of  nasotracheal  suctioning 

over  sputum  induction    34:249 
Duration  of  suction  is  an  important  variable  (point  of  view)   28:457 
Hyperinflation  associated  with  suctioning  (letter)    27:1286 
Hypero.xygenation:   Manual   resuscitator   vs   ventilator   to 

hyperoxygenate  for  suctioning  (letter)    29:1160 
Hyperoxygenation:    Presuction   hyperoxygenation   with   manual 

resuscitators  (letters)    29:405  &  29:406 
Hypoxemia:  Endotracheal  suctioning  techniques  in  hypoxemic 

patients    28:1563 
Intermittent  or  continuous  suctioning?  (editorial)    30:837 
MV:  Suctioning  during  MV    32:865 
Neonatal  suctioning:  In-line  manometer's  role  in  minimizing  airway 

pressure  during  suction-associated  hand-ventilation    34:23 
Neo;Safe   valve's  ability  to  minimize  oxygen  desaturation   in 

newborns  during  suctioning  evaluated    34:355 
Oxygen   insufflation   to   prevent   oxygen   desaturation   during 

suctioning    32:865 
Preoxygenation  associated  with  suctioning  (letter)    27:1286 
Risks:   Impact  of  a  decade's  technology  changes  on   risks  of 

endotracheal  suctioning  (editorial)    34:339    [ASRA]    34:355 
Tracheal  deviation  complicating  suctioning  (TYRS)    33:199 
Ventilator  mode's  effect  on  oxygen  desaturation  during  closed- 
airway  suctioning    29:1013 


Sudden  Death 

Drugs  to  prevent  sudden  death  (Drug  Capsule)    27:1536 

Sudden  Infant  Death  Syndrome  (SIDS) 

Developments  in  SIDS    27:682 

Prediction  &  prevention  of  SIDS:  Is  there  a  role  for  pneumograms 
&  home  monitoring?  (editorial)    29:809 

Supplies:  See  Equipment  &  Supplies 

Surfactants,  Pulmonary:  See  Pulmonary  Surfactants 
Surgery 

Eye  surgery:  Air-entrain  ment  masks  used  to  supply  inspiratory 
gas  to  eye-surgery  patients  under  plastic  facial  drapes    26:557 

HFPPV  during  open-chest  surgery  (case  report)    27:1380 

HFPPV  during  three  cases  of  pulmonary  lobectomy  (case  report) 
26:437 

PEEP  during  surgery    33:581 
Swan-Ganz  Catheterization:  See  Catheterization,  Central  Venous 

&  Heart 
Symptoms:  See  Signs  &  Symptoms,  Respiratory 
Synchronized  Intermittent  Mandatory  Ventilation  (SIMV):  Also 

see  Intermittent  Mandatory  Ventilation  (IMV) 

Full  ventilatory  support  (point  of  view)   34:741    [ASRL]  34:1144 

IMV  compared  with  SIMV    25:554    [ASRL]    26:69 

Rates:  More  on  SIMV  rates  (letter)    29:858 

Synchronized  vs  unsynchronized  IMV  (point  of  view)    27:289 
Syndromes:  See  specific  syndrome 
Systeme  International  d'Unites;  International  System  of  Units 

(SI) 

Decimal  places:  How  many  decimal  places  in  SI  values  for  partial 
pressures?  (letter)    34:144 

"Hectopascals":  Writer  suggests  use  of  term  "hectopascals"  for 
SI  blood  gas  partial  pressures  (letter)    34:145 

History,  definition,  rationale,  &  practical  use  of  SI    33:861 

Respiratory  Care  to  employ  SI  units  starting  in  1989  (editorial) 
33:844 

Terminology:  Writer  suggests  use  of  term  "hectopascals"  for  SI 
blood  gas  partial  pressures  (letter)    34:145 
Teaching:  See  Education,  Allied  Health 
Teams  &  Teamwork 

Home  care  teams  include  vendor  (letter)    26:1 169 

Home  ventilator  care    26:1262 

In-hospital  respiratory  therapy  by  protocol  &  teamwork    26:430 

More  on  the  respiratory  care  team  (letter)    26:1009 

Pulmonary  rehabilitation  as  a  model  of  team  care    28:1445 

Pulmonary  rehabilitation  as  a  team  effort  (editorial)    26:961 

Respiratory  care  team  members  &  their  contributions  (editorial) 
26:537    [ASRL]  26:1009  &  26:1169 

Technetium 

99mTc-DTPA  diethylenetriamine  penta-acetate  radio-aerosol  lung 
clearance  used  to  assess  acute  lung  injury  in  ARDS    32:757 

Technology 

Ethics:  Reconciliation  of  new  technology  &  ethical  principles 

30:610 
Neonatology:  Impact  of  new  technologies  on  the  neonatal  ICU 

31:524 
Outreach  services  for  office  spirometry:  New  technology  (editorial) 

29:891 
Suctioning:  Impact  of  a  decade's  technology  changes  on  risks  of 
endotracheal   suctioning   &   airway   management   (editorial) 

34:339    [ASRA]  34:355 

Temperature 

Expiratory   fiowrate:   Effects   of  inspired   air's   temperature   & 
humidity  on  expiratory  flowrates    32:851 
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Temperature-compensation   of  blood   gas   data   (Questions   & 

Answers)    25:260    [ASRL]   25:523 
Temperature-compensation  of  blood  gas  data:  Another  answer 
(letter)    25:523 
Terminology 
"Cascade"  as  brand  name  vs  "cascade"  as  generic  term  to  describe 

a  humidifier  (letter)    34:828 
Computer-terminology  glossary    27:870 
"Hectopascals":  Writer  suggests  use  of  term  "hectopascals"  for 

SI  blood  gas  partial  pressures  (letter)    34:145 
Humidifier  classification  terminology  (letter)    34:1083 
Lung  sounds:  Terms  used  to  describe  lung  sounds  (editorial)   34:17 

[ASRA]    34:36 
Maximal    static    inspiratory    force   is   correct    term:    Negative 

inspiratory  force  is  not  (letter)    29:774 
PEEP  terminology    33:434 
SI  &  its  terminology  to  be  employed  in  Respiratory  Care  starting 

in  1989  (editorial)    33:844 
SI:  "Hectopascals"  proposed  by  letter-writer  as  term  for  SI  blood 

gas  partial  pressures  (letter)    34:145 
SI  terminology    33:861 
Students   may   comprehend   textbooks   better   if  they   master 

terminology  prior  to  classwork    33:1020 
Textbooks  may  be  better  comprehended  by  students  who  master 

terminology  prior  to  classwork    33:1020 
Words:  List  of  words  commonly  misused  in  scientific  writing 
26:169 
"Test  Your  Radiologic  Skill"  (TYRS)  Features  (bnef  case  reports 
including  radiographs,  with  questions  &  answers)  appear  at  the 
following  locations: 

27:79,   27:181,   27:307,   27:599,  27:717,   27:1119,   27:1275, 
27:1405,  28:91,  28:329,  28:775,  28:1093,  28:1183,  28:1595, 
29:63,  29:164,  29:303,  29:395,  29:763,  30:49,  30:131,  30:207, 
30:277,   30:349,   30:715,   30:782,   30:1081,  31:421,   31:534, 
31:640,   31:725,   31:829,   31:999,   31:1151,   31:1225,   32:44, 
32:117,   32:207,   32:279,   32:359,   32:697,   32:808,   32:967, 
32:1070,  32:1149,  33:51,  33:135,  33:199,  33:281,  33:365, 
33:690,  33:968,  33:1141,  34:143,  34:207,  34:363,  34:745, 
34:927,34:1139 
Textbooks 
Terminology:  Textbooks  may  be  better  comprehended  by  students 
who  master  terminology  prior  to  classwork    33:1020 
Theophylline:  See  Drug  Therapy  and  Drugs  &  Drug  Actions 
Therapists,  Respiratory:  See  Respiratory  Therapists 
Thermal  Airway  Injury:  Also  see  Bums,  Inhalational 
Laryngeal  stenosis  as  a  complication  of  upper-airway  thermal  injury 

in  children  (case  report)    32:785 
Pulmonary  edema;  Does  thermal  airway  injury  cause  pulmonary 
edema?  (letter)    28:1054 
Thromboembolism,  Pulmonary 
Abdommal  pam  as  a  presenting  sign  of  pulmonary  thromboem- 
bolism (case  report)    30:764 
Thromboembolism  in  critically  ill  patients    30:481 
Tidal  Volume  (V|) 
MV:  Vj  &  mechanical  ventilator  rates  in  appropriate  MV    32:466 
Postoperative  improvement  of  tidal  volume  (point  of  view)    26:985 
Tissue  Oxygen  Transport:  See  Oxygen  Transport 
Tomography,  X-Ray,  Computed  (CT) 

CT's  role  in  chest  radiologic  workup  (Basics  of  RD)     26:255 
Tonometers  &  Tonometry 
'Cloud'  LINEAR-KGT-3/4  buffer  whole  blood  tonometer  evaluation 

32:85 
Quality  control:   Blood   gas  quality   control   preparations   & 
tonometry  compared    25:441 


Toxic  Inhalation 

Volcanic  dust;  Possible  pulmonary  effects  of  dust  from  eruption 
of  Mt  St  Helens  (report)    26:1161 
Trachea 
Shape  of  tracheal  models  affects  pressure  dynamics  of  endotracheal 
tube  cuffs    26:45 
Tracheal  Diseases  &  Disorders 
Agenesis;  Tracheal  agenesis  (case  report)    30:262 
Cuff  damage:  Improvised  artificial  airway  to  manage  severe  tracheal 

dilatation  from  tracheal  tube  cuff   30:95 
Deviation;   Tracheal   deviation  complicating  airway  control  & 

suctioning  (TYRS)    33:199 
Stenosis  monitoring;  Monitoring  tracheal  stenosis  by  ratio  of  cuff 
diameter  &  tracheal  air-column  diameter  seen  on  radiograph 
28:1287 
Tracheobronchomalacia 
CPAP  treatment  of  tracheobronchomalacia    33:581 
PEEP  treatment  of  tracheobronchomalacia    33:581 
Tracheoesophageal  Fistula  (T-E  Fistula) 

Endotracheal  tube  misplaced  through  T-E  fistula  (TYRS)    32:359 
Tracheostomy 
Button;  Trach  button  as  interim  airway  following  tracheostomy 

tube  removal    26:1269 
Complications  of  tracheostomy    27:417 
History;  Tracheostomies  in  London  hospitals  in  1855  (Historical 

Notes)    34:754 
Interim   airway;   Trach   button   as   interim  airway  following 

tracheostomy  tube  removal    26:1269 
Oxygen   device;    Low-flow   oxygen   device    for    patients   with 

tracheostomies    30:266 
Pediatric   connector;    Swivel-connector   system    for   pediatric 

tracheostomy    31:109 
PET;  Methods  for  connecting  PET  equipment  to  patients  with 

permanent  tracheostomies    29:753  &  31:1083 
Tracheal  deviation  complicating  airway  control  &  suctioning 
necessitates  tracheostomy  (TYRS)    33:199 
Tracheostomy  Tubes:  See  Tubes,  Tracheostomy 
Training  Manikins:  See  Manikins,  Training 
Transcutaneous   Blood   Gas   Monitoring:   See   Blood   Gas 

Monitoring  and  Monitoring 
Transplantation  of  Organs 
Cyclosporine  &  lung  transplantation  (Drug  Capsule)    30:44 
Postoperative  pulmonary  complications  in  heart-lung  transplant 
patients    32:676 

Transportation  of  Patients 

Hypoxemia  prevention;  Deep  breathing  &  positioning  to  prevent 
hypoxemia  in  good-risk  patients  during  transport    32:24 

Transtracheal  Oxygen  Therapy 

Guide  to  transtracheal  oxygen  therapv  for  respiratory  therapists 

32:367 
Heimlich;  Dr  Heimlich's  work  with  transtracheal  oxygen  therapy 

(report)    27:1110 
Home  oxygen  therapy  in  the  future;  Transtracheal  oxygen  therapy 

will  play  a  part    33:1 125 
Pausing  &  pursing  enhances  oxygenation  during  exercise  with 

transtracheal  oxygen  (letter)    32:367 
Self-care  of  transtracheal  oxygen  therapy  device  by  legally  blind 

patient  (letter)    33:63 

Trauma 

Chest   radiograph   abnormalities   following   penetrating   trauma 

(TYRS)    34:363 
Conference  on  trauma  care  (report)    27:704 
Traumatic  bronchial  disruption  (case  report)    32:753 
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Traveling  Patients 

Oxygen:  Traveling  with  oxygen  (report)    28:913 
Oxygen:  Traveling  with  oxygen  (letter)    28:1385 
Oxygen  devices:  Portable  oxygen  devices  for  traveling    32:106 
Tuberculosis 
Complications  40  years  after  paraffin-plombage  surgical-collapse 

therapy  for  tuberculosis  (TYRS)    29:164 
Postprimary  pulmonary  tuberculosis  (TYRS)    28:775 
PFT   apparatus   as   source   of  patient's   conversion   to   positive 
tuberculin  test    26:53    [ASRL]    26:682  &  26:799 
Tubes,  Endotracheal 
Air  entrainment  in  multiple-lumen  endotracheal  tubes  used  in  HFV 

(letter)    29:76 
Auto-PEEP:  Size  of  endotracheal  tube  is  related  to  auto-PEEP 

at  high  minute  ventilation    31:1080 
Complications  of  endotracheal  tubes    27:417 
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Smokers  Need  YOU 

to  help  them  quit 

Mow  You  Can  help  with. . . 

IF  YOU  SMOKE...PLEASE  TRY  QUITTING 


The  AARC  has  teamed  up  with  California  College 
Health   Sciences     to  offer  you  a  "no  gimmick" 

proach  to  help  the  smoker  who  wants  to  quit  or 

lose  life  depends  on  quitting.  Based  on  sound  psy- 

ological    principles,    If   You    r 

wke...  offers  information  to 

1  you  in  helping  your  patients 

;rcome    both    the    physical 

diction     and     psychological 

pendency    of    smoking.    By 

tricia  Scheiderman  and  Dr. 

m       Lederman,       If      You 

loke...  Is  a  result  of  years  of 

>earch     and     teaching     by 

derman,  a  clinical  psycholo- 

t  and  former  smoker. 

If  You  Smoke...  incorporates 
the  elements  of  a  successful  smoking  cessation 

3gram  —  proven  in  a  clinical  setting,  in  four  parts 

it  help  the  smoker  focus  on  the  benefits  of  quitting 

stead  of  negative  aspects: 

•  Preparing  to  Quit 

>  learning  the  Right  Way  To  Quit 

>  Setting  Yourself  Up  For  Success 

>  Quitting  For  Life 

Other  tools  for  relieving  anxiety  after  quitting  and 
iming    how    to    deal    with    irritability    and    other 


If  you  smoke 

please  try  quitting 


problems  facing  the  new  non-smoker  are  also  a  part 
of  the  If  You  Smoke...  program.  The  60-minute  audio 
tape  will  take  the  participant  through  a  progressive 
relaxation  program  helping  the  smoker  relieve  the 

new  tension  of  quitting. 

Health      promotion      and 
disease  prevention         is 

certainly  one  of  your  goals 
but  you  will  also  be  able  to 
fulfill  important  continuing 
education  requirements  by 
completing  this  two- session, 
six  CEU  course  that  will 
qualify  you  to  conduct  a 
smoking  cessation  program 
for  your  patients. 
The  program  includes  an 
instructor's  manual,  workbook,  and  companion  audio 
tape  and  costs  less  than  what  an  average  smoker 
spends  on  cigarettes  in  five  weeks. 

Materials  for  your  patients  participating  in  the 
If  You  Smoke...  smoking  cessation  program  Includes 
the  workbook  and  60-minute  companion  tape. 

Item  BK13-lnstructor's  Kit  -  includes  manual,  workbook,  and  60-minute 
companion  audio  tape  -  $70  (AARC  Members  Pay  Only  $60) 
Item    BK14    -    Participant's    Kit    -    includes    workbook   and    60-minute 
companion  audio  tape  -  $28  (AARC  Members  Pay  Only  $18) 


I  want  to  help  my  patients  quit  smoking. 

Sencj  me: 

copy(ies)  of  If  you  Smoke....  Instructor  Kit— $70  (Members  $60)  BK13 

copy(ies)  of  If  you  Smoke....  Participant  Kit— $28  (Members  $18)  BK14 


n  Payment  is  enclosed  in  the  amount  of  $. 
D  Bill  me,  my  purchase  order  number  is_ 
Charge  to  my  □  Visa,  O  MasterCard. 
Number  


Exp.  Date 


Signature. 
Name 


Address . 
City 


State 


Zip 


AARC  Member  Number  (  necessary  for  AARC  member  price) 


Mail  to  The  AARC,  11030  Abies  Lane,  Dallas,  TX  75229 
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Send  Them  Home  With  Confidence 


Puritan-Bennett.. 

Proven  In  Ttie 
Hospital ... 

Preferred  In  Ttie 
Home 


For  the  past  22  years, 
Puritan-Bennett  has  been 
clinically  proven  worldwide 
for  its  research,  design,  and 
manufacture  of  life  support 
ventilators  such  as  the 
MA-l,MA-2,  and  7200a' 


® 


Over  the  last  five  years 
Puritan-Bennett's  Portable 
Home  Care  Ventilator  the 
Companion''  2800  has 
been  accepted  and 
trusted  in  over  25  countries. 

Physicians  can  count  on 
Puritan-Bennett  today  and 
in  the  future  to  meet  the 
growing  needs  of  home 
core  ventilator  patients. 

Circle  111  on  reader  service  card 


If  you  prescribe  home  core 
ventilation,  Puritan-Bennett 
is  offering  a  free  video  tope 
that  provides  a  compre- 
hensive review  of  the 
Companion  2800.  To 
receive  your  free  video 
tape,  telephone 
1  -800-248-0890  (Press  3)  or 
303-443-3350. 
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Risk  of  Infection  During  CPR  Training 
and  Rescue:  Supplemental  Guidelines 


The  Emergency  Cardiac  Care  Committee  of  the  American  Heart  Association 

The  American  Heart  Association  and  the  American  Red  Cross  used  the  findings 
from  the  1 985  National  Conference  on  Standards  and  Guidelines  for  Cardiopul- 
monary Resuscitation  and  Emergency  Cardiac  Care  to  establish  their  policy  on 
the  risk  of  infection  during  cardiopulmonary  resuscitation  (CPR)  training  and 
rescue.  Findings  that  support  the  safety  of  CPR  training  and  rescue  and  appro- 
priate risk  reduction  strategies  are  presented  as  an  update  to  the  1 985  article. 
The  Emergency  Cardiac  Care  Committee  of  the  American  Heart  Association 
incorporated  recent  advisories  from  the  Centers  for  Disease  Control  as  well  as 
other  information  into  guidelines  that  augment  earlier  recommendations. 

UAMA.  1989;262:2714-2715) 


FINDINGS  from  the  1985  National 
Conference  on  Standards  and  Guide- 
lines for  Cardiopulmonary  Resuscita- 
tion and  Emergency  Cardiac  Care  are 
the  basis  of  the  official  position  of  both 
the  American  Heart  Association  and 
the  American  Red  Cross  on  risk  of  infec- 
tions during  cardiopulmonary  resusci- 
tation (CPR)  training  and  rescue.  These 
guidelines'  have  been  augmented  by 

For  editorial  comment  see  p  2732. 

advisories  from  the  Centers  for  Disease 
Control  released  in  1987"  and  1988'  and 
from  the  National  Institute  of  Occupa- 
tional Safety  and  Health  in  1989.'' 

The  Emergency  Cardiac  Care  Com- 
mittee of  the  American  Heart  Associa- 
tion considered  specific  issues  related  to 
risk  of  infection  associated  with  both 
training  and  on-site  rescue.  The  Ameri- 
can Heart  Association  and  the  Ameri- 
can Red  Cross  recommend  the  following 
guidelines  for  adoption. 

GUIDELINES  FOR  RESCUERS 
WITH  KNOWN  OR  SUSPECTED 
INFECTIONS 

Transmission  of  hepatitis  B  virus 
(HBV)  between  health  care  workers 
and  patients  has  been  documented.  In- 
struments and  patients'  open  wounds 
have  been  contaminated  when  health 
care  workers  with  high  concentrations 


From  the  Emergency  Cardiac  Care  Committee, 
American  Heart  Association,  Dallas,  Tex 

Reprint  requests  to  the  American  Heart  Association 
National  Center,  7320  Greenville  Ave,  Dallas,  TX  75231 
(William  Thies.PtiD) 


of  HBV  (much  higher  than  that 
achieved  in  human  immunodeficiency 
virus  [HIV]  infections)  in  their  blood 
sustained  a  puncture  wound  while  per- 
forming invasive  procedui-es  or  had 
weeping  lesions  or  small  lacerations  on 
their  hands.  Transmission  of  HIV  from 
patients  to  health  cai^e  workers  has  been 
documented  in  cases  of  blood  exchange 
or  penetration  of  the  skin  by  blood-con- 
taminated instruments.'' 

Direct  mouth-to-mouth  resuscitation 
will  likely  result  in  exchange  of  saliva 
between  victim  and  rescuer.  Hepatitis 
B-positive  saliva  has  not  been  shown  to 
be  infectious,  however,  when  applied  to 
oral  mucous  membranes  or  through  con- 
tamination of  shared  musical  insti-u- 
ments  or  CPR  training  mannequins 
used  by  hepatitis  B  carriers.  In  addi- 
tion, saliva  has  not  been  implicated  in 
the  transmission  of  HIV  after  bites, 
percutaneous  inoculation,  or  contami- 
nation of  cuts  and  open  wounds  with 
saliva  from  HIV-infected  patients."' 

Performance  of  mouth-to-mouth  re- 
suscitation or  invasive  procedures  can 
result  in  exchange  of  blood  between  vic- 
tim and  rescuer  if  either  has  had  breaks 
in  the  skin  on  or  around  the  lips  or  soft 
tissues  of  the  oral  cavity  mucosa.  Thus, 
there  is  a  theoretical  risk  of  HBV  and 
HIV  transmission  during  mouth-to- 
mouth  resuscitation."  It  is  important  to 
note  that  the  theoretical  risk  of  infection 
is  greater  for  salivary  or  aerosol  trans- 
mission of  herpes  simplex  and  Neisseria 
meningitidis  and  for  transmission  of 
airborne  diseases  such  as  tuberculosis 
and  respiratory  infections. 
•  Regardless  of  the  type  of  infec- 
tion, rescuers  who  have  an  infection 


that  may  be  transmitted  by  blood  or 
saliva  or  who  believe  they  have  been 
exposed  to  such  an  infection  should  not 
perform  mouth-to-mouth  resuscitation 
if  circumstances  allow  other  immediate 
or  effective  methods  of  ventilation,  such 
as  use  of  a  bag- valve  mask. 

GUIDELINES  FOR  RESCUERS 
WITH  A  DUTY  TO  PROVIDE  CPR 

The  probability  of  a  rescuer's  becom- 
ing infected  with  HBV  or  HIV  as  a  re- 
sult of  performing  CPR  is  minimal.'  To 
date,  transmission  of  HBV  or  HIV  in- 
fection during  mouth-to-mouth  resusci- 
tation has  not  been  documented." 
However,  to  minimize  the  risk  of  trans- 
mitting a  variety  of  diseases,  mechani- 
cal ventilation  or  barrier  devices  should 
be  accessible  to  those  asked  to  provide 
CPR  in  the  course  of  their  employment. 
This  includes  emergency  medical  ser- 
vice personnel,  firefighters,  police,  and 
lifeguards,  as  well  as  hospital  and  clinic 
health  care  workers. 

Although  efficacy  in  preventing  dis- 
ease transmission  has  not  been  demon- 
strated conclusively,  masks  with  one- 
way valves  and  bag-valve  devices  are 
available,  and  those  with  a  duty  to  re- 
spond should  be  instructed  in  their  use 
during  training.  Plastic  mouth  and  nose 
covers  with  filtered  openings  also  are 
available  and  may  provide  a  degree  of 
protection  against  transfer  of  oral  fluids 
and  aerosols.  Masks  without  one-way 
valves  (including  those  with  S-shaped 
mouthpieces)  and  handkerchiefs  offer 
little,  if  any,  protection  and  should  not 
be  considered  for  routine  use.  Intuba- 
tion obviates  the  need  for  mouth-to- 
mouth  resuscitation  and  is  more  effec- 
tive than  the  use  of  bag-mask  devices. 
Early  intubation  should  be  encouraged 
when  equipment  and  trained  profes- 
sionals are  available. 
•  Individuals  with  a  duty  to  respond  are 
reminded  of  their  moral,  ethical,  and, 
in  certain  situations,  legal  obligation's 
to  provide  CPR,  especially  in  the  occu- 
pational setting. 

GUIDELINES  FOR  THE  LAYPERSON 

The  layperson  who  responds  in  an 
emergency  should  be  guided  by  individ- 
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ual  moral  and  ethical  values  and  knowl- 
edge of  risks  that  may  exist  in  various 
rescue  situations.  It  is  safest  for  the 
rescuer  to  assume  that  all  emergency 
situations  that  involve  transfer  of  cer- 
tain body  fluids  have  the  potential  for 
disease  transmission  for  both  rescuer 
and  victim. 

Intact  skin  is  the  primary  defense 
against  transmission  of  blood-borne  dis- 
eases during  CPR.  Transmission  of 
HBV  or  HIV  is  more  likely  if  the  rescu- 
er has  lesions,  cuts,  or  sores  in  or  around 
the  mouth  or  on  the  hands  and  has  con- 
tact with  the  victim's  blood,  vomitus 
that  contains  blood,  and/or  saliva  that 
contains  blood.  A  rescuer  who  believes 
he  or  she  has  had  parenteral  or  mucous 
membrane  contact  with  the  victim's 
blood  or  blood-contaminated  body  fluids 
should  wash  promptly  and  thoroughly 
and  contact  a  physician. 
»  As  a  miniyyium  action,  in  situations 
perceived  as  high-risk  for  disease  trans- 
mission, the  lay  rescuer  should  assess 
the  victim's  responsiveness,  call  for 
help,  position  the  victim,  open  the  air- 
way, and,  in  the  absence  of  a  pulse, 
perform  chest  compressions.'"  Howev- 
er, the  rescuer  should  remember  that 
delayed  ventilation  could  mean  death 
or  disablement  for  an  otherwise  healthy 
person,  while  risk  to  the  rescuer,  even 
with  a  known  HBVIHIV-positive  vic- 
tim, is  considered  very  low. 

CPR  TRAINING  FOR  INFECTED 
INDIVIDUALS 

Tb  date,  transmission  of  HBV  infec- 
tion through  use  of  CPR  mannequins  by 
HBV  carriers  has  not  been  showTi.  Nei- 
ther has  sahva  been  implicated  in  HIV 
transmission.  Because  of  potential 
breakdown  of  oral  and  circumoral  muco- 
sa during  practice  on  a  mannequin,  how- 
ever, CPR  training  poses  a  theoretical 
risk  to  class  participants.  It  is  recom- 
mended that  students  and  instructors 
adhere  to  the  guidelines  that  follow. 

Acute  Infections  or  Dermatologic 
Lesions 

Acute  respiratory  infections  such  as 
the  common  cold  run  a  short  course,  and 
most  breaks  in  the  skin  heal  naturally  or 
after  medical  attention.  Therefore,  stu- 
dents or  instructors  should  postpone 
CPR  training  if  they  (1)  are  known  to  be 
in  the  active  stage  of  an  infection,  (2) 
have  reason  to  believe  they  have  been 
exposed  to  an  infectious  disease,  or  (3) 
have  dermatologic  lesions  on  their 
hands  or  in  oral  or  circumoral  areas. 

Chronic  Infections 

Chronic  infections  such  as  HBV  and 
HIV  persist  over  an  extended  period 
and  can  be  transmitted  even  when  the 


carrier  is  asymptomatic.  If  an  instruc- 
tor wishes  to  train  or  to  present  course 
completion  cards  to  an  individual  with  a 
known  chronic  infection  or  if  the  instruc- 
tor has  a  known  chronic  infection,  pre- 
cautions must  be  taken  to  protect  other 
participants  from  exposure.  This  is  best 
accomplished  by  providing  the  infected 
individual  with  a  separate  mannequin 
that  is  not  used  by  anyone  else  until  it 
has  been  cleaned  according  to  recom- 
mended end-of-class  decontamination 
procedures. 

•  An  individual  who  has  an  acute  or 
chronic  infection  that  may  be  transmit- 
ted by  blood  or  saliva  must  not  partici- 
pate in  CPR  training  until  his  or  her 
personal  physician  has  reviewed  the 
circumstances  carefully  and  indicated 
whether  participation  is  appropriate. 
Because  CPR  course  participants  may 
not  know  that  tliey  have  been  exposed  to 
an  infection,  it  is  imperative  that  par- 
ticipants and  instructors  adhere  strict- 
ly to  established  procedures  for  decon- 
tamination of  the  mannequin."  In 
addition,  requests  for  individual  man- 
nequi)is  should  be  honored,  within  rea- 
son. Equitable  accommodations  for  all 
participants  in  CPR  programs  are 
encouraged. 

EDUCATION  FOR  THE 
CHRONICALLY  INFECTED 
RESCUER 

Individuals  with  chronic  infections 
should  be  educated  about  potential 
transmission  of  infection  to  victims  dur- 
ing CPR.  Course  participants  should  be 
made  aware  of  guidelines  for  rescuers 
with  known  or  suspected  infections. 
Health  risks  to  the  chronically  infected 
rescuer  also  should  be  emphasized.  If 
the  rescuer's  immune  system  has  been 
altered  by  any  cause,  performance  of 
CPR  may  pose  a  greater  risk  to  the 
rescuer.  Contact  with  a  victim  who  is  in 
the  active  stage  of  an  infection  (eg,  influ- 
enza, tuberculosis,  HBV  infection,  and 
other  respiratory  infections)  may  jeop- 
ardize the  health  of  the  rescuer  with 
depressed  immune  function. 

GUIDELINES  FOR  INDIVIDUALS 
UNABLE  TO  COMPLETE  A  CPR 
COURSE 

It  is  the  position  of  the  American 
Heart  Association  and  the  American 
Red  Cross  that  all  reasonable  accommo- 
dations should  be  made  to  provide  CPR 
training  to  anyone  who  desires  it.  It  is 
understood,  however,  that  not  every- 
one will  be  able  to  meet  the  standards 
required  for  completion  of  a  CPR 
course.  Such  individuals  include,  but 
are  not  limited  to,  those  with  physical 
disabilities  that  prevent  acute  ventila- 
tion of  a  mannequin  or  patient,  those 


unable  to  perform  adequate  chest  com- 
pressions, and  those  with  chronic  infec- 
tions. This  may  create  a  dilemma  for  an 
individual  whose  job  requires  CPR 
course  completion. 

Whether  an  infected  worker  can  care 
for  patients  adequately  and  safely  must 
be  determined  on  an  individual  basis. 
The  worker's  personal  physician  should 
make  this  decision  in  conjunction  with 
the  employing  agency  and  its  medical 
advisers. 

•  It  is  not  the  role  of  the  American  Heart 
Association  or  the  American  Red  Cross 
to  lower  their  course  coynpletion  stan- 
dards to  accommodate,  for  purposes  of 
employment,  individuals  unable  to 
meet  these  standards.  This  is  ati  issue 
that  must  be  resolved  by  the  employer 
and  the  employee;  thus,  the  employer 
m  ust  decide  whether  to  waive  the  CPR 
course  completion  requirement.  The 
more  importayit  issue  for  someone  who 
is  uyiable  to  complete  the  desired  course 
is  whether  he  or  she  is  able  to  work  in  a 
situation  that  requires  administration 
ofCPR. 

Approved  by  the  Steering  Committee  of  the 
American  Heart  Association. 
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WE  BUILT  A  BETTER  WATER  TRAP 


...and  it  comes  with  a  revolutionary 
respiratory  gas  monitoring  system. 


In  ICU  and  OR  environ- 
ments where  seconds 
count,  complications  in 
gas  monitoring  caused  by 
humidified  gases  multiply 
the  tension  of  critical  care. 
Marquette  Gas  Analysis 
Corporation  was  the  first 
company  to  introduce  an 
absolute  solution  to  this 
problem  with  its 
Aqua-Knot^"*  disposable 
water-trapping  device. 

Previously  endtidal 
measurements  were  both 
unreliable  and  expensive. 
Aqua-Knot  is  guaranteed 
to  guard  against  water 
damage  to  the  pneumatic 

system  and  sample  cell,  allowing  for  the  display  of  con- 
sistently accurate  patient  data.  By  keeping  dead  space 
to  a  minimum.  Aqua-Knot  decreases  distortion  of  wave- 
forms. The  hydrophilic  device,  with  built-in  shut-off. 
alerts  you  when  replacement  is  necessary 

MGA  series  respiratory  gas  analyzers  are  available 
in  four  distinct  models  to  meet  specific  ICU  and  OR  gas 
analysis  and  pulse  oximetry  requirements: 

•  MCA-Monitors  CO2.  N2O  and  O2 

•  MCA-S-Monitors  CO2.  N^O,  O2  and  SaOj 

•  MCA-A-.^ylonitors  CO2.  N2O.  O2  and  anesthetic  agent 

•  MCA-AS-Monitors  CO2.  N2O,  O2.  anesthetic 
agent  and  Sa02 


Circle  11 6  on  reader  service 

•patent  p)ending 
'ij  I9K<I  Marquette  Gas  Analysis  Corporation 


card 


These  system  features 
are  included,  in  addition  to 
the  Aqua-Knot: 

•  Eleciwlummsicnt  dis- 
play, casu  to  read  at 
am  angle 

•  East)  to  operate  with 
single  Tnm  Knoh^" 

•  Continuous  liisplau  of 
COj  wavejorms  and 
simultaneous  digital 
displays 

•  Built-in  apnea  detedm 
system  without  jalse 
alarms  during 
induition 

•  Easy  interface  capa- 
bilities and  software 
upgraiieable 

•  Eight  hours  fullg  adjustable  trending  of  all  measured 
parameters 

•  Display  of  pulse  rate,  pulse  waveform  and  oxygen 
saturation  on  pulse  oximetry  models 

For  more  details  about  Marquette's  gas  analysis 
products  and  for  a  free  sample  of  Aqua-Knot,  contact 
your  Marquette  Electronics  sales  representative,  or  call 
1-800-288-6422. 

marquette 

gas  analysis  corp. 

2383  Schuetz  Road 
St.  Louis,  Missouri  63146 
(314)432-0302 
(800)  288-MGAC 
FAX:  (314)  4324030 


Not-for-profil  organi/ations  arc  olTcrcd  a  free  adu-niM-mcm  of  up  lo  cifihl  lines  lo  appear,  on  a  space  available 
basis,  in  Calendar  of  K\enLs  in  Risi'ir\iok\  C'ari.  Ads  for  olhcr  meelings  are  priced  al  $5.50  per  line 
and  require  an  insertion  order  Deadline  is  the  20th  of  month  two  months  preceding  the  month  you  wish 
the  ad  lo  run.  Submit  copy  and  insertion  orders  to:  Calendar  of  FvenLs,  Risi'iR  \iorv  C\ri.  PO  Box  2y6K6. 
Dallas  TX  75229 


Calendar 
of  Events 


AARC  &  AFFILIATES 

January    18-19,  1990,  in  Augusta,  Georgia.  The 

Georgia  Society  lor  Respiratory  Care  presents  its 
annual  Winter  Meeting  and  Awards  Banquet.  Contact 
Bob  Burnaugh  at  (404)  944-5189. 

January  24-26  in  Eugene,  Oregon.  The  Oregon 
Society  for  Respiratory  Care  holds  the  1990  Pacific 
Northwest  Respiratory  Care  Conference  at  the 
Eugene  Hilton.  Call  (503)  686-6891  for  information. 

January  26  in  Ruidoso,  New  Mexico.  The  NMSRC 

presents  "Winterfest  "90"  at  the  Swiss  Chalet  Inn. 
Topics  focus  on  current  trends  in  cardiopulmonary 
care.  Contact  Robert  Quintela  or  Melanie  Brule  at 
(505)  881-9111  or  the  NMSRC,  PO  Box  35417, 
Station  D,  Albuquerque  NM  87176-5417. 

February  7-8,  1990,  in  Salt  Lake  City,  Utah.  The 

Utah  Society  for  Respiratory  Care  presents  its  Annual 
Meeting,  "The  Future  Is  Now  in  Respiratory  Care," 
at  the  Airport  Hilton.  Keynote  speakers  are  Irwin 
Ziment  MD,  Patrick  Dunne  MEd  RRT.  and  D 
Litchford  MD.  Contact  Linda  Jordan,  Respiratory 
Care  Department,  University  of  Utah  Health  Science 
Center,  50  North  Medical  Dr.  Salt  Lake  City  UT 
84132.  (cSO  1)566-4693. 

April   17-19  in   Philadelphia,  Pennsylvania.  The 

Pennsylvania  Society  for  Respiratory  Care  presents 
its  Annual  Conference  and  Exhibition  at  the  Adam's 
Mark  Hotel.  This  year's  theme  is  "Putting  on  the 
Ritz  for  Our  25th!"  Respiratory  care  and  cardiovas- 
cular technology  are  highlighted.  Contact  Jill  Bucholtz 
at  (215)  526-3341  or  Wendy  Janor  at  (215)  456- 
8049. 

OTHER  MEETINGS 

March  6-9  in  Waterville,  New  Hampshire.  The 

Respiratory  Care  Department  of  Mary  Hitchcock 
Memorial  Hospital  presents  a  respiratory  care 
symposium.  "1990:  Challenges  in  Critical  Care,"  at 


the  Waterville  Valley  Conference  Center.  Contact 
Office  of  Continuing  Education,  Dartmouth- 
Hitchcock  Medical  Center,  Hanover  NH  03756.  (603) 
646-5744. 

August  30-Septeniber  8,  1990,  Hawaiian  cruise 
aboard  the  SS  Constitution.  Dream  Cruises'  4th 
Annual  Cruise  for  Continuing  Education  presents 
"Each  One,  Teach  One."  Fly  to  Oahu  for  two  days 
in  Waikiki  before  boarding  ship  to  four  other  ports 
and  the  islands  of  Hawaii,  Maui,  and  Kauai.  Prices 
start  at  $  1 ,2 1 5  plus  air  from  your  gateway  city.  Write 
Dream  Cruises,  10882  La  Dona  Ave,  Garden  Grove 
CA  92640.  800-462-3628.  CA  residents  call  (714) 
636-2566. 


NEW   AND   UPDATED 

Individual    Independent 

Study   Packages 

NEW     •    Microbiology  for  Respiratory  Care:  A  Review 
of  Microbial  Growth  and  Cross-Contamination.  The  CDC 

estimates  that  5%  to  15%  of  patients  contract  nosocomial 
infections  and  akxjut  20,000  die  each  year.  This  study  package 
provides  you  with  an  overview  of  some  important  aspects  of 
microbiology  In  respiratory  care.  There  are  four  main  sections: 
classification  and  characteristics  of  microbes,  requirements  for 
microbial  growth,  cross-contamination,  and  prevention  of  disease 
transmission     Item  CS17  —  $10 

NEW  •    Arterial  Blood  Gas  Interpretation.  Describes  a 
systematic  method  that  allows  you  to  correctly  classify  the  acid- 
base  dysfunction  and  to  relate  the  diagnosis  concisely  and 
coherently  to  other  members  of  the  health  care  team. 
Item   PE10  —  $10 

UPDATED    •  Ventllation/Perfuslon   Relationships   In 
Health  and  Disease.  Ventilatlon/perfuslon  abnormalities 
account  for  the  major  share  of  the  severe  hypoxemia  observed  In 
CORD,  with  alveolar  hypoventilation  representing  an  additional 
contributing  factor.  Because  of  the  relatively  high  incidence  of 
CORD  in  the  patient  population  treated  by  respiratory  care 
practitioners  it  is  Important  that  you  have  an  understanding  of 
ventilatlon/perfuslon  concepts.    Item  CS21  —  $10 

To   order,   call   (214)   243-2272 

or  write  the  AARC 

P.O.    Box    29686,    Dallas,    TX   75229 

PLEASE    AOO   $2   FOR   SHIPPING. 
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Notices 


Ncitices  of  competilions,  scholarehips,  fellowships,  examination  dates,  new  education  programs,  and  the  like  will 
be  listed  here  free  of  charge.  Items  for  the  Notices  section  mast  reach  the  Journal  60  days  before  the  desired 
monlh  of  publication  (January  I  for  the  March  issue,  lebruary  I  for  the  April  issue,  etc).  Include  all  pertinent 
information  and  mail  nonce  to  RilSpiratory  Care  Notices  Dept,  Box  29686,  Dallas  TX  75229. 


AARC  SUMMER  FORUM 

The  Registry  Resort,  Naples,  Florida,  July  13-15,  1990 
The  Westin,  Vail,  Colorado,  July  1 1-13,  1991 


AARC  ANNUAL  CONVENTION  SITES  &  DATES 


1990 — New  Orleans,  Louisiana,  December  8-1 1 
1991— Atlanta,  Georgia,  December  7-10 
1992 — San  Antonio,  Texas,  December  12-15 


1993 — Nashville,  Tennessee,  December  11-14 
1994 — Las  Vegas,  Nevada,  December  12-15 
1995— Orlando,  Florida,  December  2-5 


THE  NATIONAL  BOARD  FOR  RESPIRATORY  CARE 

1989  Examination  and  Fee  Schedule 

CRTT  Examination 

Fee  Schedule 

EXAMINATION  DATE:                          MARCH  10 

1990 

Entry  Level  CRTT— new  applicant: 

$  75.00 

Applications  Accepted  Beginning:              November  1 

1989 

Entry  Level  CRTT— reapplicant: 

$  50.00 

Application  Deadline:                                     January  1 

1990 

EXAMINATION  DATE:                               JULY  21 

1990 

Combined  RRT  Written 

Applications  Accepted  Beginning:                    March  1 

1990 

and  Clinical  Simulation: 

$175.00 

Application  Deadline:                                          May  1 

1990 

Written  Registry  Only — new  applicant: 

$  75.00 

Written  Registry  Only — reapplicant: 

$  50.00 

EXAMINATION  DATE:                  NOVEMBER  10 

1990 

Clinical  Simulation  Only — 

Applications  Accepted  Beginning:                        July  1 

1990 

new  or  reapplicant: 

$100.00 

Application  Deadline:                                 September  1 

1990 

Entry  Level  CPFT— new  applicant: 

$100.00 

CPFT  Examination 

Entry  Level  CPFT — reapplicant: 

$  80.00 

EXAMINATION  DATE:                                JUNE  2 

1990 

Applications  Accepted  Beginning:               December  1 

1989 

Advanced  RPFT — new  applicant: 

$150.00 

Application  Deadline;                                         April  1 

1990 

Advanced  RPFT — reapplicant: 

$130.00 

RPFT  Examination 

CRTT  Recredentialing: 

$  25.00 

EXAMINATION  DATE:                     DECEMBER  1 

1990 

RRT  Recredentialing: 

Applications  Accepted  Beginning:                        July  1 

1990 

Written  Registry  Examination 

$  25.00 

Application  Deadline:                                 September  1 

1990 

Clinical  Simulation  Examination 

$  65.00 

CPFT  Recredentialing: 

$  25.00 

RRT  Examination 

RPFT  Recredentialing: 

$  90.00 

EXAMINATION  DATE:                                JUNE  2 

1990 

Membership  Renewal 

CRTT/RRT/CPFT/RPFT 

Applications  Accepted  Beginning:               December  1 

1989 

$   12.00 

Application  Deadline:                                   February  1 

1990 

EXAMINATION  DATE:                     DECEMBER  1 

1990 

Membership  Renewal 

Applications  Accepted  Beginning:                       June  1 

1990 

Combination  of  CRTT/RRT 

Application  Deadline:                                      August  1 

1990 

and  CPin'/RPFT 

$   18.00 

8310  Nieman  Road 

»  Lenexa, 

Kansas  66215  •  (913)  599-4200 
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New  5th  Edition! 

EGAN'S  FUNDAMENTALS 

OF  RESPIRATORY  CARE 

By  Craig  L.  Scanlan,  Ed.D.,  R.R.T.;  Charles  B. 
Spearman,  B.S.,  R.R.T.;  and  Richard  L. 
Sheldon,  M.D. 
B  featuring  13  new  chapters,  the  classic  in 

respiratory  care  is  practically  a  new  book 
B  four  new  chapters  on  essentials  of  patient  care 

and  seven  new  chapters  on  basic  therapeutics 
B  new  chapters  on  patient  education/health 

promotion  and  computer  applications  in 

respiratory  care 
March,  1990.  Approx.  800  pages,  390  iUus.  (Book 
Code:  04737)  About  $46.95  (U.S.);  $61.25  (Can.) 


NEW  for  1990! 


New  4th  Edition! 
RESPIRATORY  THERAPY 
EQUIPMENT 

By  Steven  P.  McPherson,  R.R.T.  and  Charles  B. 
Spearman,  R.R.T. 

■  totally  updated 

fl  new  chapter  on  home  care  and  transport 

ventilators 
M  new  NFPA  regulations,  along  with  new 

sections  on  portable  liquid  units  and  oxygen 

concentrators 
February,  1990.  Approx.  624  pages,  1,330  illus. 
(Book  Code:  03341)  About  $44.95  (U.S.); 
$58.50  (Can.) 

New  2nd  Edition! 

CLINICAL  ASSESSMENT  IN 

RESPIRATORY  CARE 

By  Robert  L.  Wilkins,  R.R.T.;  Richard  L.  Sheldon, 
M.D.,  F.C.C.P.;  and  Susan  Jones  Krider,  R.N., 
M.S.,  CCRN 
B  gives  you  the  latest  on  patient  assessment  and 

clinical  applications  in  respiratory  care 
B  new  chapter  on  fundamentals  of  ECG 

interpretation 
B  new  chapter  on  the  assessment  of  sleep  related 

breathing  disorders 
March,  1990.  Approx.  512  pages,  179  illus.  (Book 
Code:  05329)  About  $22.95  (U.S.);  $30.75  (Can.) 


New  2nd  Edition! 
COMPREHENSIVE 
RESPIRATORY  CARE 

By  David  H.  Eubanks,  Ed.D.,  R.R.T.  and  Roger  C. 
Bone,  M.D.,  F.C.C.P. 

B  updated  throughout  to  include  the  most 

current,  authoritative  respiratory  care  concepts 

and  equipment 
B  new  modules  on  gerontology  and  the  process 

and  problems  of  aging;  critical  care 

cardiorespiratory  monitoring 
B  new  module  on  the  evolution  and  application 

of  computers  to  mechanical  ventilators  and 

patient  care 
April,  1990.  Approx.  960  pages,  1,020  illus.  (Book 
Code:  02932)  About  $49.95  (U.S.);  $65.00  (Can.) 


II  Mosby 

To  order,  call  TOLL-FREE: 
800-221-7700,  ext.15A, 

24  hours  a  day,  7  days  a  week.  Please  mention  this 

number  when  caUing:  PBS-306-062.  FAX  Orders: 

314-432-1380,  Attn:  Direct  Marketing.  For  Customer 

Service:  800-633-6699,  Monday-Friday,  7AM-6PM, 

Central  Time.  In  Canada,  call  collect:  416-298-2465. 


The  C.V.  Mosby  Company 

1 1830  Westline  Industrial  Drive 

St.  Louis,  MO  63146 

The  C.V.  Mosby  Company,  Ltd. 

5240  Finch  Avenue  East 

Scarborough,  Ontario 

Canada,  MIS  5A2 


RC  1    90 


YES!  Send  the  book(s)  I've  checked  on  no-risk,  30-day  approval; 

0(03341)  MCPHERSON  0(04737)  SCANLAN 

About  $44.95  (U.S.);  $58.50  (Can.)  About  $46.95  (U.S.);  $61.25  (Can.) 

0(05329)  WILKINS  0(02932)  EUBANKS 

About  $22.95  (U.S.);  $30.75  (Can.)  About  $49.95  (U.S.);  $65.00  (Can.) 

SAVE  MONEY!  Send  a  check  with  your  order  or  cfiarge  it  to  your  credit  card.  Mosby  pays  the  shipping  and 

rs 


handling  on  all  prepaid  orders. 

( )  Payment  enclosed         Charge  my:     ( )  MasterCard     ( )  VISA    ( )  AMEX 

Card#         


( )  Bill  me,  plus  shipping  and  handling 
Exp.  date 


Signature_ 
Name  


Business  phone  ( 
Address 


City. 


State 


Zip 


If  using  a  Purchase  Order,  please  attach  this  coupon.  30-day  approval  good  in  U.S.  and  Canada.  Prices  slightly  higher  outside 

the  U.S.  Outside  the  U.S.  and  Canada,  please  pay  by  check  or  money  order  in  dollar  equivalent.  duc  inc.  nt^  na 

Prices  subject  to  change  without  notice.  Add  applicable  sales  tax.  PdS-3u6-062-03 

Circle  109  on  reader  service  card 


Resources  For  The  Respiratory  Care  Professional 


Ihv  redd  ion  lo 
"Respiratory  Home  Care 
Etfuipinenf ' '  has  been 
tremendous! 

"The  equipment  cowrai^e  /.s 
exielleni.'  This  is  the  only  lext  I 
know  of  thai  includes  ihe  volume- 
(  It •/(■(/  home  care  venlilalors.  " 

—  James,  C  alij'ornia 

"McPherson  covers  all  the  areas  of 
home  care  heller  than  any  hook  lo 
dale.  " 

—  John,   West  I'irginia 

"This  hook  is  needed  hecause  ihere 
are  no  oiher  lexis  which  cover  home 
care  equipmeni  in  ils  eniirely.  and 
maierials  musi  be  assembled  from 
manufaclurer's  manuals.  " 

—  Susan,  i\'eH'  Jersey 

"Really  appreciaie  ihe  ihorou^h.  yel 
simplified,  explanaiion  of  ihe 
mechanics  of  ihe  various  lypes  of 
equipmeni,  the  troubleshooting 
methodologies,  the  operational 
suggestions,  recommendations,  and 
the  numerous  and  easily 
( omprehensihle  illustrations  and 
diagram.^  " 

—  ./ean,  Texas 


"Respiratory  Home  Care  Equipment"  presents  home  care 
equipment  in  an  easy-to-undersland  manner,  giving  you 
sufficient  details  on  equipment  and  its  use, 
troubleshooting,  and  maintenance  with  comprehensive 
text  and  simple,  concise,  easy-to-read  illustrations  and 
tables. 


19BV    HUWl^P-j 
A  Svt«  v«^y   *   ' 


Hishlighls 

□  Description  of  every  home  care  device. 

D  t'tnerage  of  home  care  ventilators  and  patients. 

n  Cleaning,  disinfecting,  and  monitoring  procedures  to 

minimize  infection. 

□  (juides  for  educating  staff  on  equipment,  therapy, 
patient  assessment,  and  safety. 

□  Procedures  for  gas  administration  and  monitoring 
devices,  humidifiers  and  nebulizers,  artificial  airways  and 
resuscitators.  respirators,  and  ventilators. 

D  Directory  of  home  care  equipment  maiuitacturers. 

Purchase  yt)ur  own  copy  for  reference  or  review  of  home 
care  equipmeni  thai  cannot  be  found  under  any  other  title 
—  and.  al  a  lower  price  than  pre\  ious  equipment  books. 

n  Respiratory  Home  Care  Equipment        by  Steven  P. 
McPherson.  1988.  Hardcover.  192  pages.  141 
illustrations.  (i  tables. 
Item  BK7  i:a-$25.95  (Member  $22.95) 


Rvspiratory  Home  C  are 
Piocedint'  Maniml 


■  By  the  Pennsylvania  Society  fur  Respiratory 
Therapy  —  encourages  a  coniinuils-ol-cart'  plan  for 
patients  from  hospitals,  to  discharge,  to  home,  to 
extended  care  facilities.  You  can  use  this  manual  to 
establish  standards  for  respiratory  home  care  procedures 
with  emphasis  on  proper  safet\  procedures. 

This  220-page  manual  describes  the  following  procedures 
with  copies  for  both  you,  the  practitioner,  and  the  patient: 
oxygen,  IPPB  treatment,  nutrition,  activities  of  daily 
living,  bland  aerosol  treatment,  ultrasonic  nebulizer, 
aerosol  therapy,  hand  bulb  nebulizer  treatment,  cleaning 
and  disinfection  of  respiratory  therapy  equipment,  steroid 
metered-dose  inhaler,  bronchodilator  metered-dose 
inhaler,  mechanical  ventilation,  alarm  response,  cleaning 
and  disinfection  of  mechanical  ventilators,  discharge 
checklist  for  mechanical  ventilation,  suctioning 
tracheostomy  or  endotracheal  tubes,  nasal-oral 
pharyngeal  suctioning,  inflation  and  deflation  of  cuffed 
tracheostomy  tube,  changing  medications,  chest  physical 
therapy,  travel  for  people  with  respiratory  problems,  and 
infantile  apnea  monitoring. 
Item  BK3  Ea-$32,95  (Member  $29.95) 

Clinical 

■  Respiratory  Intensive  Care  —  If  you  practice 
respiratory  intensive  care,  you  need  this  book — a 
complete  reference  on  the  subject,  edited  by  David  J. 
Pierson,  MD,  medical  director  of  respiratory  care  at 
Harborview  Medical  Center  in  Seattle,  Washington,  and 
a  contributing  author  to  "Respiratory  Care"  journal. 

"Respiratory  Intensive  Care"  is  a  comprehensive 
compilation  of  the  latest  in-depth  studies  on  state-of-the- 
art  techniques,  diagnosis,  and  treatment  in  respiratory 
intensive  care.  The  book's  39  chapters  represent  the 
results  of  a  deliberate,  carefully-thought-out  plan  —  to 
cover  the  topic  of  acute  respiratory  failure  and  its 
management,  monitoring,  and  complications  —  that  was 
developed  by  the  editorial  board  of  "Respiratory  Care" 
during  five  years  of  careful  study. 

It's  an  excellent  resource  and  reference  for  anyone 
preparing  a  manuscript.  This  attractive  book  contains  five 
informative  sections:  Aspects  of  Acute  Respiratory 
Failure.  Management  of  Acute  Respiratory  Failure, 
Complications  of  Respiratory  Intensive  Care,  Monitoring 
in  Respiratory  Intensive  Care,  and  Respiratory  Intensive 
Care  in  the  Perioperative  Period.  Hardcover,  430  pages, 
1 33  figures,  66  tables. 
Item  BK2  Ea-$28.95  (Member  $25.95) 


,A  laiiafU'UH'nt 

■  Did  you  know  that     -  the  average  department 
director  working  m  a  small  New  England  hospital  earns 
$30,000  a  year?  You  need  to  know  facts  like  this  because 
manv  factors  -    environmental,  social,  and  political  — 
affect  your  respiratory  care  department.  These  factors 
have  wrought  many  changes  in  the  way  you  now  run 
vour  department  a.s  compared  to  1982.  when  the  last 
AARC  Manpower  Survey  was  completed.  Now,  you  can 
discover  how  your  department  compares  with  others  like  it. 

Two  volumes  are  available:  "The  1987  Human  Resources 
Survev  of  RC  Manpower  in  Hospitals"  and  the 
comparison  book  on  "RC  Manpower  in  Alternate  Sites." 
These  books  contain  useful  demographics  on: 

■  Job  Titles 

■  Salary  Levels 

■  Existing  Vacancies 

■  Position  Profiles 

■  Bed  Size  Data 

■  Regional  Data 

■  Population  Projects 

■  And  Much  More 

■  A  Survey  of  RC  Manpower  in  Hospitals  —  Item 
BK12  Ea-$50  (Member  $25) 

3  A  Survey  of  RC  Manpower  in  Alternate  Sites  — 
Item  BK17  Ea-$30  (Member  $15) 
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ORDER  TODAY! 

Call: 

(214)243-2272 

or  Write: 

The  AARC 
11030  Abies  Lane 
Dallas,  TX  75229 


^^^^^^^^^^^^^^^^Continuing  Education  on  Videotape m^^^^^mi^^^^^^^ 

Series  II,  The  Newest  and  Best  of 

"Current  Concepts  in  Cardiopulmonary  Care" 

—  is  still  the  best  bargain  in  continuing  education. 

Series  II  continues  to  save  you  money  on  your  budget  even  though  you  still  must  deal  with  prospective  payment  and  tax  laws. 
In  1989,  vou  are  still  limited  on  how  much  you  spend  on  travel,  seminars,  and  continuing  education,  but  even  with  this  reduced 
budget,  vou  can  maintain  a  quality  continuing  education  program  by  using  "Current  Concepts  in  Cardiopulmonary  Care," 
Series  II.  It  allows  you  to  take  advantage  of  cardiopulmonary  care  educational  opportunities  at  less  cost. 


^  Price:  MO  for  VIIS  (MrailxT  $.151 
••AVAILABLE  ONI. >   IN  V  H.S** 


Pressure  Support  Update,  1989  (VT28)  —  By  Ne 
Maclntyre,  MD. 

Work  of  Breathing  During  Mechanical  Ventilation  {VT27) 
By  John  Marini,  MD. 

Oxygen  Transport  and  Utilization  (VT26)  —  By  David  R. 
Dantzker,  MD. 

Principles  of  Neonatal-Pediatric  Ventilation  (VT25)  —  by 
Robert  Chatburn. 

Surfactant  Replacement  (VT24)  —  By  Alan  Jobe,  MD. 


Q  Fetal  Lung  Development  (VT23)       By  Charles  Riiscnfelii.  MO  This  lapc 
examines  ihe  improved  statistics  on  decrea.sed  perinatal  and  neonatal  mortality 
over  the  last  1 5  years  The  presentation  then  prtxeeds  to  fetal  lung  development 
in  anatomical  and  biochemical  phase*  The  four  anatomical  phases  of  fetal  lung 
development  are  listed,  described,  and  followed  by  an  extensive  discussion  of 
the  biochemical  development  of  the  fetal  lung  through  gestation.  This  includes  a 
description  of  the  major  substances  in  surfactant,  the  importance  of  their  timely 
development,  and  iLs  function  is  described  along  with  the  methods  used  to  assess 
fetus  survivability  by  using  tracheal  aspirant  to  identify  the  ncce.s.sary  ratios  of 
the  phospholipids  making  up  surfactant  A  question-and-answer  session 
discasses  methods  to  accelerate  fetal  lung  maturation  and  current  research  on 
surfactant  replacement  therapy 

D  Pulmonary  Rehabilitation  (VT7)       By  John  E  Hcxigkin,  MD  Dr. 
Hodgkin.  active  in  developing  a  national  framework  for  rehabilitative 
pulmonary  medicine,  provides  an  overview  of  the  sequence  for  pulmonary 
rehabilitation   You  will  learn  candidate  evaluation  and  selection,  rehabilitation 
team  establishment,  identification  of  short-  and  long-term  goals,  program 
components,  a.ssessmenl  of  patient  progress,  and  long-term  follow-up.  Dr 
Hodgkin  then  discusses  contemporary  thoughts  on  traditional  respiratory 
therapy  techniques,  such  as  aerosol  therapy,  IPPB,  oxygen  therapy,  and  chest 
physiotherapy,  used  in  treating  COPD  patients. 

D  Drainage  of  the  Pleural  Space:  Management  of  Chest  Tubes  and 
Bronchopleural  Air  Uak  (VT21)       By  Martha  L  Tyler,  RRT,  RN   With 
this  tape  you  will  learn  the  physiologic  effects  of  abnormal  pleural  space 
function,  eg,  pneumothorax,  as  well  as  one-,  two-,  and  three-bottle  chest 
drainage  systems.  Discassion  covers  the  p<iteniial  problems  a.vsocialed  with  chest 
tubes  stripping,  difficulties  of  bronchopleural  air  leaks  with  mechanical 
ventilation,  the  therapeutic  goals  of  chest  tube  placement,  and  techniques  for 
maintaining  gas  exchange  with  air  leaks  Further  discu.s.sion  covers  the  operating 
characteristics  and  clinical  efficiency  of  several  commercially  available  chest 
drainage  units. 

D  Sleep  Apnea  (VTIl)  By  Alan  K  Pierce,  MD  During  the  last  decade, 
our  understanding  of  the  physiologic  mechanisms  and  significance  of  ventilatory 
disorders  during  sleep  has  vastly  improved  Dr  Pierce  explains  how  sleep  stages. 
as  recorded  by  eleclrcK'nccphalography.  are  related  to  respiratory  patterns  and 
blood  gas  values  in  both  normal  and  abnormal  subjects.  Includes  a  discussion  of 
the  criteria  for  defining  the  sleep  apnea  syndrome  and  the  distinguishing  features 
of  central,  obstructive,  and  mixed  cau.ses  of  apnea  Also  addres-sed  is  the  efficacy 
of  medical  treatment  to  correct  specific  types  of  sleep  apnea 

D  Pulmonary  Manifestations  of  AIDS  (VT14)        By  Jon  Weisslcr.  MD   A 
historical  perspective  of  Acquired  Immune  I^eficiency  Syndrome  is  presented, 
including  epidemiological  considerations,  demographics,  and  social 
ramifications.  Instruction  is  also  provided  on  the  pathogenesis  of  AIDS  with 
emphasis  on  diagnosis  and  treatment  of  pulmonary  manifestalions  The  lively 
question-and-answer  session  highlights  precautions  for  health  care  workers 
concerning  .AIDS 


n  Practical  Management  of  ARDS  (VT16)       By  David  Pierson.  MD  Adult 
Respiratory  Distress  Syndrome  is  defined  in  this  informative  tape  and  its  clinical 
leatures  described,  including  incidence  of  risk  factors  and  clinical  predictors. 
Also  extensively  discu,ssed  is  the  use  of  PEEP  to  treat  ARDS,  including  goals, 
complications,  best  or  optional  PEEP  levels,  PEEP  trials,  and  PEEP 
withdrawal,  as  well  as  general  treatment,  prognosis,  and  sequelae  of  ARDS. 

L  ]  Modes  of  Conventional  Ventilation  (VT19)       By  Robert  M   Kacmarek, 
PhD.  RRT  A  historical  review  of  mechanical  ventilation  is  presented,  including 
the  rationale  for  movement  from  one  generation  of  ventilators  to  another. 
Ventilator  modes  discussed  include  control,  assist/control  (A/C),  intermittent 
mandatory  ventilation  (IMV),  synchronized  intermittent  mandatory  ventilation 
(SIMV),  mandatory  minute  ventilation  (MMV),  and  pressure  support 
ventilation  (PSV).  Description  includes  typical  pressure  wave  forms  of  each 
m(xle 

n  Clinical  Prediction  and  Prevention  of  ARDS  (VT20)  ~    By  Leonard  D. 
Hudson.  MD  The  mortality  of  patients  diagnosed  with  Adult  Respiratory 
Distress  Syndrome  has  remained  unchanged  since  the  term  was  first  coined  in 
1976  This  videotape  investigates  a  system  of  dealing  with  potential  ARDS 
patients,  which  may  decrease  mortality  The  discussion  centers  on  the 
identification  of  patients  at  risk  of  developing  ARDS,  their  nsk  factors,  and  nsk 
criteria.  An  approach  to  detect  and  prevent  ARDS  is  presented 

n  Clinical  I'se  of  the  Swan-Ganz  Catheter  (VT22)       By  John  Marini,  MD. 
Clinical  applications  of  data  obtained  by  Swan-Ganz  catheter  (SGC)  placement 
and  the  situations  in  which  SGC  placement  are  u.seful  are  described  in  this 
video  presentation,  Ttie  clinical  value  of  the  clinical  variables  monitored  by 
SGC  and  the  complications  of  its  placement  are  detailed,  including  "damping" 
of  the  waveform,  "overwedging,"  and  optimal  lung  zone  placement. 
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Call  for  Abstracts 


Respiratory  Care 
open  forum 

1990  AARC  ANNUAL  MEETING 


The  American  Association  for  Respiratory  Care  and  its  science 
journal.  Respiratory  Care,  invite  submission  of  brief  abstracts 
related  to  any  aspect  of  cardiorespiratory  care.  The  abstracts 
will  be  reviewed,  and  selected  authors  will  be  invited  to  present 
papers  at  the  Open  Forum  during  the  AARC  Annual  Meeting 
in  New  Orleans,  Louisiana,  December  8-11,  1990.  Accepted 
abstracts  will  be  published  in  the  November  1990  issue  of 
Respiratory  Care.  Membership  in  the  AARC  is  not  necessary 
for  participation. 

Specifications 

Please  Read  Carefully 

An  abstract  may  report  ( 1 )  an  original  study,  (2)  the 
evaluation  of  a  method  or  device,  or  (3)  a  case  or  case  series. 

Topics  may  be  aspects  of  adult  acute  care,  continuing  care/ 
rehabilitation,  perinatology/pediatrics,  cardiopulmonary 
technology,  health  occupations  education,  or  management  of 
personnel  and  health-care  delivery.  The  abstract  may  have  been 
presented  previously  at  a  local  or  regional — but  not  national — 
meeting  and  should  not  have  been  published  previously  in  a 
national  journal. 

The  abstract  will  be  the  only  evidence  by  which  the  reviewers 
will  decide  whether  the  author  should  be  invited  to  present  a 
paper  at  the  Open  Forum.  Therefore,  ihe  abstract  must  provide 
all  important  data,  findings,  and  conclusions.  Give  specific 
information.  Do  not  write  such  general  statements  as  "Results 
will  be  presented"  or  "Significance  will  be  discussed." 
Essential  Content  Elements 

An  original  study  abstract  musl  include  ( 1 )  Introduction: 
statement  of  research  problem,  question,  or  hypothesis;  (2) 
Method:  description  of  research  design  and  conduct  in  sufficient 
detail  to  permit  judgment  of  validity;  (3)  Results:  statement  of 
research  findings  with  quantitative  data  and  statistical  analysis; 
(4)  Conclusions:  interpretation  of  the  meaning  of  the  results. 

A  method/device  evaluation  abstract  musl  include  (1) 
Introduction:  identification  of  the  method  or  device  and  its 
intended  function:  (2)  Method:  description  of  the  evaluation  in 
sufficient  detail  to  permit  judgment  of  its  objectivity  and  validity; 
(3)  Results:  findings  of  the  evaluation;  (4)  Experience:  summary 
of  the  author's  practical  experience  or  a  notation  of  lack  of 
experience;  (5)  Conclusions:  interpretation  of  the  evaluation  and 
experience.  Cost  comparisons  should  be  included  where  possible 
and  appropriate. 

A  case  report  abstract  must  report  a  case  that  is  uncommon 
or  of  exceptional  teaching/learning  value  and  must  include:  (1) 
case  summary  and  (2)  significance  of  case.  Content  should  reflect 
results  of  literature  review.  The  author(s)  should   have  been 


actively  involved  in  the  case  and  a  case-managing  physician  must 
be  a  co-author  or  must  approve  the  report. 
Abstract  Format  and  Typing  Instructions 

An  optical  scanner  will  be  used  to  process  abstracts.  Do  not 
use  a  dot-matrix  printer.  First  line  of  abstract  should  be  the 
title.  Title  should  explain  content.  Type  the  abstract  double- 
spaced  on  plain  white  bond  paper,  on  one  page  only  (copier 
bond  is  excellent).  Do  not  underline  or  boldface  and  insert  only 
one  letter  space  between  sentences.  Provide  a  1-inch  margin  top 
and  bottom,  a  1/2  inch  left  margin,  and  an  approximate  1/ 
2  inch  ragged  right  margin. 

No  identification  of  authors  or  institutions  is  to  appear  on 
the  abstract  sheet  or  in  the  abstract  itself  Make  the  abstract 
all  one  paragraph.  Data  may  be  submitted  in  table  {orm  provided 
the  table  width  is  limited  to  60  letter  spaces  (ie,  letters  or 
numbers  plus  necessary  blank  spaces  =  60).  l\o  figures  or 
illustrations  are  to  be  attached  to  the  abstract. 

Type  all  information  required  to  complete  the  author 
information  form  on  the  other  side  of  this  page.  A  photocopy 
of  good  quality  may  be  used. 

Standard  abbreviations  may  be  employed  without  explanation. 
A  new  or  infrequently  used  abbreviation  should  be  preceded 
by  the  spelled-out  term  the  first  time  it  is  used.  Any  recurring 
phrase  or  expression  may  be  abbreviated  if  it  is  first  explained. 

Check  the  abstract  for  (1)  errors  in  spelling,  grammar,  facts 
and  figures;  (2)  clarity  of  language;  (3)  conformance  to  these 
specifications.  An  abstract  not  prepared  as  requested  may  not 
be  reviewed. 

Questions  about  abstract  preparation  may  be  telephoned  to 
the  editorial  staff  of  RESPIRATORY  Care  at  (214)  243-2272. 
Deadlines 

The  mandatory  Final  Deadline  is  June  9  (postmark).  Authors 
will  be  notified  of  acceptance  or  rejection  by  letter  only — to 
be  mailed  by  August  1 5. 

Authors  may  choose  to  submit  abstracts  early.  Abstracts 
received  by  March  26  will  be  reviewed  and  the  authors  notified 
by  May  1.  Rejected  abstracts  will  be  accompanied  by  a  written 
critique  that  should  in  many  cases  enable  authors  to  revise  their 
abstracts  and  resubmit  them  by  the  final  deadline  (June  9). 
Mailing  Instructions 

Mail  1  copy  of  the  abstract,  1  author  information  sheet,  and 
a  stamped,  self-addressed  postcard  (for  notice  of  receipt)  to: 

Respiratory  Care 

PO  Box  29686 

Dallas  TX  75229 
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Please  type: 

1990  OPEN  FORUM 
AUTHOR  INFORMATION  SHEET 

Abstract  title 

Principal  author 
Please  include  authors' 

credentials. 

Institution 

Corresponding  author 

Presenter 

Mail  station,  building,  or  room 

Mail  station,  building,  or  room 

Institution 

Institution 

Street  address 

Street  address 

City,  State,  Zip 

City,  State,  Zip 

^ 

Telephone 

Telephone 

Co-author 

Institution 

Co-author 

Institution 

Co-author 

Mail. 

Institution 

wilh  abstract  and  stamped  self-addressed  postcard.  In  Risimratory  Cark 
1»()  Box  2%86,  Dallas  IX  75229 

Open  Forum 

RE/PIRATORy  CaRE 


Instructions  for  Authors  and  Typists 


ThcM'  Instructions  arc  meant  to  guide  authors  and  typists,  includinj! 
veterans  in  those  roles,  in  the  production  ol  quality  manuscripts.  I'erlection 
is  not  expected,  but  the  well-prepared  manuscript  has  the  best  chance 
lor  prompt  re\iew  and  early  publication. 

General  Requirements 

Submissions  should  ( I )  be  related  to  respiratory  care.  (2)  be  planned 
for  one  of  the  publication  categories  below,  and  (.1)  he  prepared  as 
indicated  in  these  Instructions.  A  letter  accompanying  the  manuscript 
must  specify  the  intended  publication  category,  be  signed  by  all  the  authors. 
and.  when  there  are  two  or  more  authors,  state  that  "We.  the  undersigned, 
have  all  participated  in  the  work  reported,  read  the  accompanying 
manuscript,  and  approved  its  submission  for  publication." 

Publication  Categories 

Research  Article  (Study):  .A  report  of  an  original  investigation. 

Evaluation    of   a    Device/Method/Technique:    A    description    and 

evaluation  of  an  old  or  new  device,  methtid.  technique,  or  modification. 

Case   Report:   A  report  of  a  clinical  case  that   is  uncommon  or  of 

exceptional  teaching  value.  The  author(s)  must  have  been  a,ssociated 

with  the  case.  A  ca.se-managing  physician  must  be  one  of  the  authors 

or.  if  not  an  author,  must  supply  a  letter  approving  the  manuscript. 

Case  Series:  Like  a  Case  Report  but  including  a  number  of  ca.ses. 

Review  Article:  A  comprehensive,  critical  review  of  the  literature  and 

slate  of  the  art  of  a  pertinent  topic  that  has  been  the  subject  of  40 

or  more  published  research  papers. 

Overview:  A  critical  review  of  a  pertinent  topic  about  w  hich  not  enough 

research  has  been  published  to  merit  a  Review  Article. 

Update:  A  report  of  subsequent  developments  in  a  topic  that  has  been 

criticalK  reviewed  (not  ncces.sarily  in  this  journal). 

Point  of  View:  A  paper  expressing  the  author's  personal  opinions  on 

a  pertinent  topic. 

Special  Article:  If  a  paper  does  not  fit  one  of  the  foregoing  categories 

but  is  pertinent,  the  editors  may  consider  it  as  a  Special  Article. 

Editorial:  A  paper  that  draws  attention  to  a  pertinent  concern. 

Letter:  .\  signed  communication  about  material  published  in  this  journal 

or  on  topics  of  interest  or  value  to  readers. 

Blood  Gas  Comer:  A  brief,  instructive  case  report  (real  or  fictional) 

involving  invasively  or  noninvasively  obtained  respiratory  care  blood 

data,  followed  by  questions  for  readers  -  with  answers  and  discussion. 

PFT  Comer:  Like  Blood  Gas  Corner  but  involving  pulmonary  function 

testing. 

Test  Your  Radiologic  Skill:  Like  Blood  Gas  Corner  and  PFT  Corner 

but  involving  pulmonary-medicine  radiography  and  including  one  or 

two  4  ■  5  or  5  "  7  inch  prints  of  radiographs.  The  case  must  be  real. 

Review  of  Book.  Film.  Tape,  or  Software:  .Anyone  interested  in  writing 

a  review  can  discuss  it  with  an  editor. 

Editorial  Consultation  and 
Author's  &  Typist's  Kit 

To  discuss  a  writing  project,  write  to  Respiratory  Carf.  PO  Box 
29686.  Dallas  TX  75229  or  call  214/243-2272. 

Authors  are  urged  to  obtain  the  Rfspiratorv  C  \rf  Author's  &  Typist's 
Kit.  The  Kit  provides  aulhurs  with  specific  guidance  about  writing  a 
research  paper,  writing  a  case  report,  converting  to  and  from  SI  units. 


and  in-house  manuscript  review.  Typists  can  use  the  Kit's  Model 
Manu.script.  a  list  of  journal  name  abbreviations,  and  a  copy  of  these 
Instructions.  The  Kit  is  free  from  the  .lournal  office. 

Preparing  the  Manuscript 
General  Concems —  Typist 

•  Double-space  ALL  lines,  including  those  in  references,  figure  legends, 
and  tables.  Do  not  justify  right  margins. 

•  Number  pages  in  upper  right  corner  and  leave  margins  of  I  '■;"  or 
more  on  all  four  sides  of  the  page. 

•  For  research  articles,  follow  formal  of  Model  Manuscript.  Respir  Care 
1984:29:182  (Feb  1984) 

•  Meticulously  follow  instructions  for  typing  references. 

General  Concerns     Author: 

•  Structure  manuscript  as  specified  hereafter. 

•  Provide  all  requested  information  on  title  page  as  specified  hereafter. 

•  Proofread  manuscript  for  completeness,  clarity,  grammar,  spelling; 
be  sure  all  references,  figures,  and  tables  are  cited  in  the  text. 

•  Consider  having  paper  reviewed  in-house  before  submission. 

•  Have  all  co-authors  proofread  and  approve  manuscript  and  sign 
submission  letter. 

Manuscript  Structure 

Most  kinds  of  papers  have  standard  parts  in  a  standard  order.  However, 
papers  can  vary  individually,  and  not  every  paper  will  have  all  the  parts 
listed  here. 

Research  Article:  Title  page,  abstract  page,  continuous  text  ( Introduction. 
Materials  &  Methods.  Results.  Discission).  Product  Sources  page. 
Acknowledgments  page,  references,  tables,  figure  legends.  Please  consult 
"Writing  a  Research  Paper."  Respir  Care  1985:30:1057  (Dec  1985) 
and  Model  Manuscript.  Respir  Care  1984:29:182  (Feb  1984). 
Evaluation  of  Device/Method/Technique:  Title  page,  abstract  page, 
continuous  text  (Introduction.  Description  of  Device/ Method/Technique. 
Methods  of  Evaluation.  Results  of  Evaluation,  Discussion),  Product 
Sources  page.  Acknowledgments  page,  references,  tables,  figure  legends. 
Case  Report  or  Case  Series:  Title  page,  abstract  page,  continuous  text 
(Introduction.  Ca.se  Summary.  Discussion).  Acknowledgments  page, 
references,  tables,  figure  legends.  Also  see  "How  To  Write  a  Better  Case 
Report."  Respir  Care  1982:27:29  (Jan  1982). 

Review  Article:  Title  page.  Tabic  of  Contents  page,  continuous  text 
(Introduction.  History.  Review  of  Literature,  State  of  the  Art  Discussion, 
Summary),  references.  May  include  figures  &  tables.  No  abstract.  Table 
of  Contents  optional.  Other  formats  may  be  appropriate. 
Overview,  Update,  Point  of  View,  or  Special  Article:  Title  page,  text 
(introduction,  message),  references,  tables,  figure  legends.  No  abstract. 
Letter:  Title  page  (provide  a  title),  text,  writer's  name  &  affiliation, 
references.  Tables  &  figures  may  be  included.  Double-space  everything. 
Write  "For  Publication"  on  title  page. 

Structure:  Important  Details 

Title  Page:  List  title  of  paper,  all  authors'  full  names,  degrees,  credential 
letters,  professional  positions,  and  affiliations.  List  correspondence  addres.s, 
telephone  number,  and  reprint  address  if  desired.  Name  sources  of  grants 
or  other  support.  Identify  any  author's  consulting  or  commercial 
relationships  that  pertain  to  the  paper's  topic. 
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INSTRUCTIONS  FOR  AUTHORS  &  TYPISTS 


Abstract  Page:  Number  ihis  Page  1^  List  pa[icr\  iitle  bin  umii  authors 
names.  Abstract  should  he  200  words  or  les-s  anJ  must  be  informalivc. 
briefly  specifymg  mam  ptimts  of  paper,  such  as  methods,  results,  and 
conclusions  drawn. 

Statistical  Analysis:  In  research  articles,  identify  statistical  tests  and  chosen 
level  of  significance  in  the  Meihinls  section  In  Results  section,  report 
actual  P  values 

Figures  (illustrations):  All  photographs,  diagrams.  &  graphs  must  be 
numbered  as  ligure  I,  Figure  2.  etc.  according  to  the  order  in  which 
each  is  first  mentioned  in  the  text.  Photographs  must  be  glossy  prints 
5  X  7  to  8  »  10  inches  and  should  be  black  &  white  unless  color 
is  essential.  Letters  and  numerals  must  be  neat  and  large  enough  to 
remain  legible  if  ligure  is  reduced  in  si/e  for  publication.  Final  figures 
must  be  of  professional  quality,  but  'rough'  sketches  may  accompany 
the  submitted  manuscript,  with  final  figures  to  be  prepared  after  review. 
Identify  each  figure  on  back  with  a  stick -on  label  showing  figure  number 
and  arrow  indicating  top;  omit  author's  name.  Cover  label  with  clear 
upe  so  ink  will  not  smudge  other  prints.  Supply  three  sets  of  unmounted 
figures.  If  figure  has  been  published  before,  include  copyright-holder's 
written  permission  to  use  it. 

Figure  Legends:  List  figure  legends  on  a  separate  page,  not  on  figures. 
If  a  figure  has  been  published  befiire.  list  the  source  in  the  legend. 
Tables:  Type  each  table  on  a  separate  page.  Avoid  more  than  8  columns 
across.  Continue  a  deep  table  on  following  pages.  Give  each  table  a 
number  and  descriptive  title,  placed  above  the  table.  Double-space  ALL 
lines  in  tables,  including  column  headings  and  footnotes. 
Drugs:  Brand  names  may  be  given,  but  always  also  show  generic  names. 
Units  of  Measurement:  In  addition  to  conventional  units  of  measure, 
show  SI  values  and  units  in  brackets  after  conventional  expressions:  ie. 
"PEEP.  10  cm  H;O[0  98l  kPa]."  For  conversion  to  SI.  see  Respiratory 
C\Rr  l988;33;861-873(Oct  1988). 

Commercial  Products:  If  three  or  fewer  commercial  products  are  named 
in  the  text  list  the  manufacturer's  name  and  location  in  parentheses 
the  first  time  each  is  mentioned.  If  four  or  more  products  are  named, 
do  not  list  manufacturers  in  the  text;  instead,  name  the  products  and 
manufacturers  in  a  Products  Sources  list  at  the  end  of  the  text.  Provide 
mcxiel  numbers  when  available. 

Abbreviations:  Use  an  abbreviation  only  if  the  term  occurs  several  times 
in  the  paper.  Write  out  the  full  term  the  first  time  it  appears,  followed 
by  the  abbreviation  in  parentheses.  Thereafter,  employ  the  abbreviation 
alone.  Never  use  an  abbreviation  without  defining  it.  Do  not  create 
new  abbreviations  unless  absolutely  necessary. 

References: 

•  Use  references  to  support  statements  of  fact,  indicate  sources  of 
information,  or  guide  readers  to  further  pertinent  literature. 

•  Cite  only  published  works — or  works  accepted  for  publication.  When 
listing  an  accepted  but  still  unpublished  work,  designate  the  accepting 
journal's  name,  followed  by  "(in  press)." 

•  In  the  text,  cite  references  by  superscript  numerals  (half  space  above 
text),  not  in  parentheses.  The  first  reference  cited  in  the  text  is  number 
I.  the  next  is  number  2.  etc. 

•  In  the  reference  list,  place  the  cited  works  in  numerical  order. 

•  For  the  reference  list,  obtain  author  names,  article  and  book  titles, 
dates,  volume  and  page  numbers  from  the  original  cited  articles  and 
books,  not  from  secondary  sources  such  as  other  articles'  reference  lists, 
which  often  are  inaccurate. 

•  Type  references  in  medical-journal  style.  Examples  appear  at  the  end 
of  these  Instructions.  Abbreviate  journal  names  as  in  Index  Mrdicus. 
A  li.st  of  many  journal-name  abbreviations  was  published  in  Respir  Care 
1988:33:1050  (Nov  1988). 

•  DOUBLE-SPACE  the  lines  of  references. 

•  List  ALL  authors'  names.  Do  not  use  "el  al"  to  substitute  for  names, 

•  Identify  abstracts,  editorials,  and  letters  as  such  See  examples. 
Personal  Communications.  Unpublished  Papers,  and   llnpublished 
Observations:  List  unpublished  items  in  parentheses  in  the  text,  not 
in  the  reference  li.st. 


Examples  of  How  To  Type  References 

Notes:  Although  the  examples  here  are  printed  with  single-spaced  lines, 
please  double-space  references  in  manuscripts.  Also,  note  that  words 
in  article  and  book  titles  are  not  capitalized  -  except  proper  names. 

Standard  Journal  Article: 

1  Shepherd  KE.  .lohnson  DC.  Bronchodilalor  testing:  An  analysis  of 
paradoxical  responses,  Respir  Care  1988;33:667-671. 

Corporate  Author  Journal  Article: 

2  American  Association  for  Respiratory  Care.  Criteria  for  establishing 
units  for  chronic  ventilator-dependent  patients  in  hospitals.  Respir 
Care  1988;33:1044-1046 

Article  in  Journal  Supplement: 

(Journals   differ    in    ihcir    methods   of   numbering   and    identifying 

supplements.  Supply  sufficient  information  to  allow  retrieval.) 

3  Reynolds  HY.  Idiopathic  interstitial  pulmonary  fibrosis.  Chest 
1986:89(3.  suppl):  139s- 1 43s. 

Abstract  in  Journal: 

(Abstracts  are  not  strong  references;  when  possible,  full  papers  should 
be  cited  When  cited,  abstracts  should  be  identified  as  such.) 
4.  Lippard  DL.  Myers  TF.  Kahn  SE.  Accuracy  of  pulse  oximetry  in 

severely  hypoxic  infants  (abstract).  Respir  Care  1988:33:886. 
Editorial  in  Journal: 
.S.  Rochester  DF.  Does  respiratory  muscle  rest  relieve  fatigue  or  incipent 
fatigue?  (editorial).  Am  Rev  Respir  Dis  1988;138:516-517. 
Letter  in  Journal: 

6.  Smith  DE.  Herd  D.  Gazzard  BG.  Reversible  bronchoconstriction 
with  nebulised  pentamidine  (letter).  Lancet  1988:2:905. 

Personal  Author  Book: 

7.  Nunn  JF.  Applied  respiratory  physiology.  New  York:  Appleton- 
Century-Crofts.  1969 

Note:  To  specify  pages  cited  in  a  book,  place  a  colon  after  the  year 
and  then  list  the  page(s).  Examples:   1969:85  (one  page),  1963:85-95 
(series  of  contiguous  pages).  1963:85.95  (separated  pages). 
Corporate  Author  Book: 

8.  American  Medical  Association  Department  of  Drugs.  AMA  drug 
evaluations.  3rd  ed.  Littleton  CO:  Publishing  Sciences  Group.  1977. 

Book  with  Editor,  Compiler,  or  Chairman  as  'Author": 

9.  Guenter  CA.  Welch  MH,  eds.  Pulmonary  medicine.  Philadelphia: 
JB  Lippincott,  1977. 

Chapter  in  Book: 

10.   Pierce  AK.  Acute  respiratory  failure.  In:  Guenter  CA.  Welch  MH, 

eds.  Pulmonary  medicine.  Philadelphia:  JB  Lippincott,   1977:171- 

223. 

Submitting  the  Manuscript 

After  preparing  the  manuscript  according  to  these  Instructions,  perform 
a  final  proofreading  and  check  for  accuracy  and  completeness.  Then 
mail  three  copies  of  the  manuscript  and  three  sets  of  figures  to 
RtLSPlRATORV  Care,  PO  Box  29686,  Dallas TX  75229 (or  Federal  Express 
to  Respiratory  Care,  1 1030  Abies  Lane,  Dallas  TX  75229).  Manuscript 
copy  on  IBM-compatible  or  Macintosh  disks  in  addition  to  the  requisite 
three  hard  copies  will  facilitate  priKessing  (Macintosh  preferred)  Enclose 
a  letter  as  specified  under  General  Requirements  at  the  beginning  of 
these  Instructions.  Do  not  submit  material  that  has  been  published  or 
is  being  considered  elsewhere. 

Author's  Checklist 

1  Is  paper  for  a  listed  publication  category'? 

2.  Does  cover  letter  meet  specifications? 

3.  Is  title  page  complete'.' 

4.  Are  all  pages  double-spaced  ;ind  numbered? 

5.  Are  all  references,  figures,  and  tables  cited  in  the  text? 

6.  Are  references  typed  in  requested  style? 

7.  Have  SI  values  been  provided'.' 

8    ILis  all  arithmetic  been  checked' 

9.   Has  manuscript  been  proofread  by  all  authors? 
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News  releases  about  new  prcxiucLs  and  services  will  he  ccnsidered  for  publication  in  this 
section.  There  is  no  charge  for  these  listings.  Send  descriptive  release  and  glossy  black  and 
white  photographs  to  RtSPlRATORY  Care  Journal.  New  Products  and  Services  Dcpt.  Box 
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NEONATAL/PEDIATRIC  VENTI- 
LATOR. The  Newport  Breeze  Model 
El 50  is  a  microprocessor-controlled, 
pneumatically  powered  ventilator 
intended  for  neonatal  and  pediatric 
patients.  According  to  the  manufac- 
turer, the  ElSO's  unique  design  and 
Intermittent  Spontaneous  Flow  (ISF) 
system  allow  true  pressure  plateau  or 
volume  ventilation.  MAP  (proximal) 
is  displayed;  peak  or  baseline  pressures 
can  also  be  monitored.  A  self-charging, 
internal  battery  provides  1  hour  of 
emergency  power.  An  integral  air/O: 
mixer,  a  comprehensive  alarm  system, 
digital  displays  of  key  respiratory 
variables,  PEEP/CPAP,  adjustable 
apnea  time,  adjustable  alarm  loudness, 
and  reverse  I-E  ratio  ventilation  are 
also  standard.  Newport  Medical  Instru- 
ments Inc.  Dept  RC,  300  N  Newport 
Blvd,  Newport  Beach  CA  92663.  (800) 
451-3111. 


Monitor)  is  designed  to  train  patients 
to  use  a  metered  dose  inhaler  (MDI). 
According  to  the  manufacturer,  the 
AIM  monitors  the  three  main  factors 
needed  to  use  an  MDI  correctly: 
inspiratory  flow,  firing  time,  and 
breath-holding  time.  Red  and  green 
lights  are  used  for  training,  and  an 
accessory  that  uses  cartoon  characters 
makes  learning  fun.  Vitalograph  Inc 
Medical  Instrumentation,  Dept  RC, 
8347  Quivira  Rd,  Lenexa  KS  66215. 
(800)  255-6626,  (913)  888-4259. 


AEROSOL  INHALATION  MONI- 
TOR. The  AIM  (Aerosol  Inhalation 


NASAL  CPAP  SYSTEM.  According 
to  the  manufacturer,  the  Vitalflow 
nasal  CPAP  system  incorporates 
several  features  that  facilitate  patient 
comfort  and  compliance:  independent 
control  of  flow  and  pressure  that 
minimizes  upper-airway  dryness  and 
operation  noise;  soft  nasal  masks 
(small,  medium,  and  large — each 
available  with  two  facial-fit  contours) 
designed  to  provide  a  consistent, 
uniform  and  leak-free  seal;  and  a  small, 
lightweight,  adjustable  CPAP  valve 
capable  of  providing  up  to  18-cm  H:0. 
Two  models  of  the  Vitalflow  are 
available:  Vitalflow  I  (for  home  use) 
and  Vitalflow  III  (for  clinical  use). 
Vitalflow  III  is  equipped  with  a 
pressure  transducer  (with  digital 
readout)  for  monitoring  CPAP  and 
with  a  port  for  supplemental  oxygen 
delivery.  Vacumetrics  Inc,  Vacumed 
Div,  Dept  RC,  5770  Nicolle  St, 
Ventura  CA  93003.  (805)  644-7461. 


CPR/ACLS  LEARNING  SYS- 
TEM. Approved  by  the  American 
Heart  Association  (AHA),  this  learning 
system  (consisting  of  a  microcomputer, 
videodisc  player,  random-access  audio 
tape  player,  and  2  video  monitors) 
enables  students  to  train  and  test  for 
CPR  and  ACLS  certification  at  their 
own  pace  and  on  their  own  time;  the 
instructor,  or  learning  system  coordi- 
nator, needs  only  to  check  the  student's 
test  results  and  sign  the  certification 
card.  The  CPR  and  Intubation 
manikins  that  can  be  interfaced  with 
the  system  are  equipped  with  electronic 
sensors  that  communicate  with  the 
computer.  The  ACLS  series  consists  of 
four  interactive  videodisc  courses: 
Arrhythmia  Recognition,  Airway 
Management,  Megacode,  and  Circula- 
tory Adjuncts  and  Resuscitation 
Pharmacology.  In  addition  to  the  14 
hours  of  didactic  material  included  in 
the  courses,  the  student  has  access  to 
all  ACLS  test  stations,  drug  and 
algorithm  reference  banks,  quizzes, 
emergency  scenario  simulations,  senso- 
rized  manikin  practices,  and  procedure 
demonstrations.  Actronics  Inc,  Dept 
RC,  810  River  Ave,  Pittsburgh  PA 
15212.(412)231-6200. 
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Best  Supporting  Actor. 


DMR. 


Introducing  the  Disposable  Manual  Resuscitator(DMR)  for  single  patient  use  .  .  .  a 
disposable  version  of  our  widely  accepted  Puritcin  Manual  Resuscitator  (PMR  2). 

We  feel  confident  that  the  performance  of  our  new  Disposable  Manual  Resuscitator 
will  surpass  anything  you've  tried.  And  just  for  trying  our  new  DMR,  we  will  give 
you  an  opportunity  to  participate  in  a  drawing  for  another  F*uritan-Bennett  performer, 
the  7200a®  ventilator 

Ask  for  a  demonstration  and  obtain  further  details  by  calling  1-800-255-6773  or  contact 
your  Puritan-Bennett  Scdes  representative. 

Reusable  Quality 
at  a  Disposable  Price. 


I  _1  _1PURITAN 
'  ^  ~^ BENNETT 
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E  DHD  NIF-TEE"  FAMILY  OF  PRODUCTS  SAVES  TIME  IN  BEDSIDE  ASSESSME. 


linical  practitioners  wel- 
come the  DHD  NIF-Tee  Non- 
Rebreathing  T-piece  and  its  family 
of  accessories. 

The  new  NIF-Tee  offers  all  of  the 
features  health  care  professionals 
ask  for  in  one  fitting.  The  result  is 
that  the  DHD  NIF-Tee  saves  time  in 
bedside  assessments  of  negative 
inspiratory  force  (NIF)  and  volume 
measurements. 

For  additional  information  on  the 
NIF-Tee  family  of  products  or  the 
name  of  your  local  DHD  dealer,  call 
our  toll-free  Customer  Service 
number:  (800)  847-8000 


NIF  Port  allows  a  single  NIF-Tee  to 
be  used  lor  pressure  (NIF)  and 
volume  measurements.  ^ 


'  NIF  Port  Cap  attached  to  NIF-Tee  Is 
ready  for  use  during  volume 
measurements,  1 

^^  Flow  By-Pass  prevents  ' 
^^^    condensation  trom  entering  the 
patient  port. 


Clearly  Visible  Arrows  save  time 
by  making  it  easy  to  Identity 
inspiratory  and  expiratory  ports. 


Fittings  Tapered  to  mate  witl<  ISO 

standard  fittings  make  it  easy  to 
connect  otfter  respiratory  devices. 


22mni  Female/I  Sfflm  Male 
Reducer  packaged  with  the  NIF-Tti 
adds  versatility  and  saves  time 
when  the  right  fitting  is  P""' 


Optional  4"  Extension  Flei  Tube 

packaged  with  NIF-Tee  relieves 
stress  on  patients  endotracheal 

tube  and  provides  additional 

working  space  d 


NEW  NIF-Tee  KIT™ 
NEGATIVE 

INSPIRATORY  FORCE 
MEASUREMENT  KIT 

(Reorder  OHO  55-4900) 
Each  kit  contains. 
8  NIF-Tee  T-pieces  (with 
Reducers);  25  pieces  of 
connecting  tubing:  one 
Pressure  Manometer  (+60 
to -60cm  H,0)  with 
maximum  effort  indicator, 
protector  and  carrying 
case 


NIF-Tee  non-rebreathing 

T-PIECE 

(Reorder  DHD  33-3500) 

Packaged  with  Reducer. 

NIF-Tee  WITH 
EXTENSION  TUBE 
(Reorder  DHD  33-3505) 

Packaged  with  Reducer 
and  4  "Flex  Tube. 

REDUCERS 

(Reorder  DHD  33-3300) 

22mm  Female/1 5mm  Male 
fitting. 


DHD  INSPIRATORY 
MUSCLE  TRAINER  (IMT) 

(Reorder  DHD  22-7500) 
Handy  color  reference 
chart  and  six  color-coded 
resistors  make  setting  level 
ot  inspiratory  resistance 
easy  and  help  prevent 
tampering  with  prescribed 
level.  The  IMT  has  a  capped 
port  for  NIF  measurement 
or  low-flow  oxygen 
delivery  and  a  1 5mm  F  port 
for  direct  connection  to  the 
endotracheal  airway. 


RESCAL  "INSPIRATORY 
FORCE  ADAPTOR 

(Reorder  DHD  33-3400) 
Lightweight  adaptor 
designed  for  easy  use  at 
airway  site  with  minimum 
discomfort.  A 1 5mm  F 
opening  allows  for  direct 
connection  to  endotracheal 
airway. 


NIF-KITS  ™ 

(Reorder  DHD  55-4700  and 
DHD  55-4800) 

Each  kit  includes  1 
pressure  manometer,  25 
RESCAL  adaptors,  25 
connecting  tubes, 
maximum  effort  indicator, 
gauge  protector,  and 
carrying  case. 
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Visit  us  at  the  AARC  Annual  Meeting  in  Anaheim,  Booth  21 1 . 
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